FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P93000039158 ecretary of State
04-28-2003 91283 031 ***150.00

1. Entity Name

SEVEN MILE MARINA, INC.

ABES

Principal Place of Business Mailing Address -
1090 OVERSEAS HIGHWAY P.O. BOX 500967 ' '
MARATHON FL 33050 MARATHON FL 33060

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. B CHECK MERE IF MAKING GHANGES
City & State City & State 4. FEI Number 504 Applied For
) 6 11992 Not Applicable
Zi G Zi Count iti
P ountry P ouniry 5. Certificate of Status Desired 0 gg"g?q lﬁf:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" "MITOLATDANY " T ;l .t Ad; {P.O. Box Number is N ,t Al lable)
reel ress {P.O. Box Number is Not Acceptable
1090 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and iile if applicabie. (NQTE: Registerad Agent signature required when réinstaling} DATE
FILE NOW!!! FEE IS $150.00 ) - .
Bt Hay 1,200 Fos wibe 55000 " S s $5.00 uy o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [l change [ Addition
NAME MITOLA, DAN I NAME
steer aobaess | 1090 OVERSEAS HIGHWAY STREET ADDRESS
ore-st-zr | MARATHON FL 33050 CITY-S1-21P
me i a TAA : U Delete TmE SECAETARY [ change (A Addition
NAME ) . . NAME MITOLA NVIARTHA A .
sTEET A0CRESS | L RAO SUBRAE JAs AV EGAW SIREETADDRESS | jopy OVERSEAS WrEHwAY
CITY-ST-2IP .. ARATReM FL 34309, CiTY-ST-2IP HARAT t ON _EJ 34852
TITE [ pelete TITLE [Cchange [ Addition
NAME KAME
_l_ smeerappRess. e e e o e e 2l U STREET ADDREES = e i i e

CITY-ST-2IP CITY-ST-2iP
e O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

F’ITLE O pelete TLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2F
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP i CITY-ST-2iP _

12. | hereby cerlify 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 report or supplemental 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 the receiver o trustee empowered {0 e@xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeént with an address, with all other like empowered.

SIGNATURE: SACAATUIRERE@NIRER

SIGNAJPRE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytirna Phone #

AY 680810

CR2E034 (10/02)



