FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

HOR 1NN [ |

DOCUMENT #  P92000003777 s Secretary of State :
1. Entity Name 01-16-2003 90079 010 ***150.00
DOCTORS LAKE MARINA, INC.
\
Principal Place of Business Mailing Address ~vwavigg N
3108 US 17 SOUTH 3108 US 17 80O
ORANGE PARK FL 32073 ORANGE PARK FL 32073
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CQANGES
City & State City & State 4. FE! Number Applied For
59—3 152950 Not Applicabie
7ip Country gp '3 Country 5. Certificate of Status Desired 3 $8'75 Additional
_ ) . . [ Z_.QQ\ ) -t g e e[ : - - ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
HAMILTON‘ WILLIAM A I_" Street Address (P.C. Box Number is Not Acceptable)
4729 US HIGHWAY 17 .
ORANGE PARK FL 32073
: City FL Zi [}
8. 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 familia:wilh‘ and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and litle if applicahle. (NOTE: Registerad Agent signatura requirad when rainstating) DATE
FILE NOWI!! FEE [S $150.00 ‘ . ’ .
After May 1, 2003 Fee will be $550.00 * st Fona Comrion, T e 22
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE Tl Change [ Addition
NAME YONGE, PHILLIP D NAME
STREET ACDRESS 16203 WEST SHORES RD STREET ADDRESS
ov-s-2¢  [ORANGE PARKFL B Cy-ST-2p
TITLE VPD L] pelete TIME ] Change [ Addition

CR2E034 (10/02)

NAME
STREET ADDRESS
CITY-ST-ZIF‘_»

NAME ARAMOONIE, EMIL §
STREET ADDRESS (7203 SAN PEDRO DRIVE
oTY-sT2P JACKSONVILLE FL 322177 -

- - G .t - s A -
el i =

TITLE STD [ Delete TITLE [ Change [ Addition
NAME LAMPE’ D_L NAME

SIREET ADORESS 2996 TIVOLI LANE STAEET ADDRESS

om-sT-ZP | JACKSONVILLE FL 32259 CITY-S7-2IP

TME . [ pelete TILE (J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TLE [ pelee TITLE [ change ] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2)p CITY-ST-21P _ i

TILE [ Delete TITLE [ changg (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS {

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

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receivept trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmppt fvith Jan address, with all other like empowered.
éj £ PEGLARAM: (VB i3] 40505
SIGNATURE: C 23] dondes, FEGSLARBMoo e, (V.F) 1 /i3los 904 2040505
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / T

Dfte Daytima Phone #

PSS [



