!

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) |
DOCUMENT # P93000004533 >

1. Entity Name

PIRATES LANDING MARINA, INC.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90022 001 ***150.00

Principal Place of Business Mailing Address

COUNTY ROAD 376 PO BOX 1341

CARABELLE FL 32322 CARRABELLE FL 32322

2. Prinoipal Placs of Business 3. Maiing Addross ”“H“l “' I"“ lll“ “m Ilm “m "“l “m Il“lll.“ m“ml m’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

59—31661 1 1 Not Applicable

2p Country zp Country 5. Cerfificate of Staws Desired [ ?g-;’gqﬁ:’:c"""“a‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et e e m— o —— -

B L T - - - [

B s T O s et

SAUNDERS CHRISTINA
COUNTY ROAD 376

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

PO BOX 1341

CARRABELLE FL 32322 : Siy

FL Zip Code

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

the obligations of registerec agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE jp ~f [ Delete TITLE [OJcnange [ Addition

NAME SAUNDERS, TIMOTHY C SR NAME

streer aoorzss |COUNTY ROAD 376 - STREET ADDAESS -

erv-si-ze |GCARABELLE FI. 32322 ' CITY-ST-2IP

TITLE ST [ Delete TITLE [ Change [ Addition

NAME SAUNDERS, CHRISTINA NAME

staeet aooaess [COUNTY ROAD 376 STREET ADDAESS

arv-sr-zr  {CARABELLE FL 32322 . CITY-ST-2IP

TITLE v [ Delete TILE [J Change =[] Addition
—pame———(SAUNDERS ;- TIMOTHY-C-JR— s e o o e L NAMES i e e —m e ¢ T ——— 5 e L

street aporess (GOUNTY RD 376 STREET ADDRESS

crv-s1-2¢ [CARRABELLE FL 32322 CITY-S1-7IP

TILE [ pelete THLE [1Change  [] Addition

NAME NAME

STREET ABDRESS STREET ALDRESS

CITY-ST-ZIP : . CITY-51-2P

TITLE [C] Delate TITLE [Jchange [ Addition

NAME A NAME

STREET ADORESS STREET ADDAESS

CITY-ST-7P . CITY-ST- 2P

TITLE O Delete TITLE [1Change [ Addition

NAME ) L NAME

STREET ADDRESS ) . STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

12. | herepy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signatura shall 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 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 atta ent with an address, with all other like empowered.

e sy

SIGNATURE: {""J’W UBS. Bakalsitiz o

(3003 b3 -259Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Gaytime Phone #

-3
~

CR2E034 (10/02)



