el

2003 FOR PROFIT CORPORATION FILED

Secretary of State

03-17-2003 90716 040 ***150.00

DOCUMENT #  P02000087680

1. Entity Name

QUEEN'S HARBOUR MARINA MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

Principal Place of Business Mailing Address
2325 ULMERTON ROAD 2325 ULMERTON ROAD
SUITE 20 SUTE 20
2. Principal Place of Business 3. Mailing Address
Sufte, Apt. # etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Sl. 034769 Not Applicable
N . 7
Zp Country 4ip Couniry 5, Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ . o : - Name -~~~ =~ . S e T T e mm e e
EF ; &E&Dﬂ#—f D. Moees
? Street Address (P.O. Box Number is Not Acceptable)
QNE-HARBOUR-RLACE:- 232¢ Uitpenrew Ko
TH-5-HARBOUR-SLAND-BLVD.
STE 26
IAMPA-FI:SS&B%&?SG- City Zip Code
L eerppnren FL [ 35522

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

the obligalionW .
SK3NATURE : MN D. ﬂ‘(ﬂM £ 2/‘24’/03

fg'ﬂﬂ!ufﬂ. typed o printed name of registered agent and litle if'applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
It )
HFILME N?wébl:; ';EE lﬁlf:esuégg 00 9, Efecticn Campaign Financing $5_00 May Be
After May 1, 2 o8 w $550. ) Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State e
10. ) QFFICERS AND DIRECTCRS | IR . _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimE D 01 elste THLE ¥V O Changs XAddition
NAME BULLARD, FRED B JR. NAME torf D) . Mora i< S
streer aookess | 2325 ULMERTON ROAD, SUITE 20 STREETADDRESS | 2320 LML EATH R Ro I7E 20
orv-st-zp | CLEARWATER FL 33762 or-stzr | CLedtaaren, 2 A 3376 2
TITLE D [ Detete TIiE [JcChange [ Addition
NAME MCNEEL, VAN L NAME
streer aooress | POST OFFICE BOX 23887 STREET ADDRESS
CITY-ST-2iP TAMPA FL 33823 CITY-ST-20P -
TITLE ] O Delste me . L Clchage  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE : O pelste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY - ST-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , - f CIry-81-2P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

@ﬁﬂ@%%@mz—r .2/;(,1»3 721-57¢-492¢

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Laytime Fhone #

SIGNATURE:

§

x
<

CR2E034 (10/02)



