2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

TANK LAKE-DURBIN HILL,

P02000037577
INC.

Principal Place of Business
3545 HIGHWAY US 1 SOUTH
ST. AUGUSTINE FL 32086

Mailing Address
3545 HIGHWAY US 1 SOUTH
ST. AUGUSTIME FL 32036

FILED
Jan 29, 2003 8:00 am
Secretary of State

01-29-2003 90313 038 ***150.00

R AU ACAM IR

DIMARE, W. FRANK

3545 HIGHWAY US 1 SOUTH
ST. AUGUSTINE FL 32086

2. Principal Place of Business 3. Maiting Address
suite, Apt. #, ste. Sulie, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number XX [Applied For
Not Applicable
aip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e —— —— — = — == e e S s ——NEW_-"‘-'—& T— - T ——

Street Address (P.O. Box Numbyer is Not Acceptable)

City

FL

Zip Code

the chligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and tite if applicable.

{NOTE: Rogistered Agent signature required when renstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O belete THTLE [ Change [ Addition
NAME SNELL, G. FRED NAME

streeT aDoRess | 841 COUNTY ROAD 13 STREET ADDRESS

crv-st-ze [ ST. AUGUSTINE FL 32092 ery-s1-20

TITLE TSD 3 petete TTLE (3 Change [ Addition
HAME ALLEN, TOMMY JR. NAME

STREET ADDRESS | 2500 CABBAGE HAMMOCK ROAD STAEET ADDRESS

orv-si-op | 8T AUGUSTINE FL 32092 OITY-3T-2p

e D T Datts” TTME ————————————— — ——[C[CGhange [} Aatition
NAME DIMARE, W. FRANK NAME

STREET ADDRESS | 3545 HIGHWAY U.S. 1 SOUTH STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE FL 32092 CITY-ST-2IP

TITLE D [ pefete TITLE [ Change [ Addition
NAME BENNETT, TOMMY JR. NAME

STREET ADORESS | 9375 HIGHWAY U.S. 1 SOUTH STREET ADDRESS

CITY-ST-21P ST. AUGUSTINE FL 32092 CITY-ST-2IP

TITLE [ Delete TITLE O change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-21P

NLE [] Dalete THLE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied W|th 1A
indicated on this report or supplemental repor,
of the corporanon or the receivy or frusiee ey

[

SIGNATURE:

W. Frank DiMare 1/23/03

filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director

pifwvered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

ith all other like empowered.

EREQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

LULLP L)

ad

CR2E034 (10/02)



