2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000003777 . Jan 25, 2001 8:00 am

1. Entity Name
DOCTORS LAKE MARINA, INC. Secretary of State
01-25-2001 90227 032 ***150.00

Principal Place of Business Mailing Address
3108 US 17 SOUTH 3108 US 17 SO
ORANGE PARK FL 32073 ORANGE PARK FL 32073

us 9;0 326 9 '

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3152950 Applied For
Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - S B Name
HAMILTON, WILLIAM A ill S
) Street Address (P.O. Box Number is Not Acceptable
4729 US HIGHWAY 17 ( Prastes
ORANGE PARK FL 32073
City FL Zip Code
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printed name of registered agent and litle if applicable. [NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 ) ion E .
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing O $5.00 May Be
o Trust Fund Contribution. Added to Faes
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VPSD 7 Delete TITLE 2D Pthange [ Addition
NAME YONGE, PHILLIP D NAME Yowe = Prrraki P D i
sTREET ADDRESS | 2201 ASTOR ST CAPRI #9 SREETADRESS | 2 g o) AsToR ST CAPrer 2
CITY-ST-ZP ORANGE PARK FL CITY-ST-2IP ORANers Fhri Fia.. 323003
TTLE VPD 7 Delete TITE O] Ghange [T Addition
NAME ARAMOONIE, EMIL S NAME
sTreeT aporess | 7203 SAN PEDRO DRIVE STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE PD C7 Deleze TITLE sS7T P @¥thange [ Acdition
NAME LAMPE, D.L.-~ -- NAME Npampee D4 .
STREET ADCRESS | 2216 TIVOL! LANE SRETAODRESS | R 2ME THVEA D bAnE
CITY-ST-2IP JACKSONVILLE FL 32259 CY-ST-2P | e A SO/ bk 42 o 3ARSG
TITLE [ paleta TILE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-5T-2IF
TITLE [ Delete TITLE [OJ Change  [J Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP 1 CITY-ST-2IP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information

‘ gplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or {] exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atl; gntwith an addres: j

et I’ empowered.
! /[~ 5~ O 904-2%4-055

¥ SIGNATURE ANG TYPED OR PRINTED INArE OF Qqumﬁ OFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certity that the
indicated on this repo

N
I

SIGNATURE:

CR2E034 (10/00)




