2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000067353 FILED
1. Enty Name May 17, 2000 8:00 am
KEY WEST OCEANSIDE MARINA, iNC. Secretary of State
05-17-2000 90876 034 ***150.00
Principal Place of Business Mailing Address
5950 PENINSULA AVE. 5950 PENINSULA AVE.
STOCK ISLAND STOCK ISLAND
KEY WEST FL 33040 KEY WEST FL 330406012
= T T e 0O O
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0442387 Naot Applicable
Zip Country : Zp Couniry 5. Certificate of Status Desired O gg'zesqlﬂ?ecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
-7 : ) Nama
WALKER DOUGLAS G. Street Address (P.O. Box Number is Not Acceplable)
5950 PENINSULA AVE.
STOCK ISLAND
KEY WEST FL 33040 oy FIL | 29 Coce

8. The above named artity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signaturs, typed or printed name cf registered agent and fitle if applicable. {NOTE' Registerad Agent signature required when reinstating) DATE
9, This .c.orporali?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
{Ses critera on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P (7] Delete TIMLE [ Change (] Addition
NAME WALKER, DOUGLAS G NAME
STREETADDRESS | 5950 PENINSULA AVE. STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-5T-2IF
TINLE v O Delete TALE [ Change [ Addition
NAME GREENE, ROGER P NAME
STREET ADDAESS | 5050 PENINSULA AVE STREET ADORESS
CITY-$T-21P KEY WEST FL CITY-ST-ZiP
TITLE [ Delete TITLE [ thange [ Adeition
NAME T NAME
STREET ADDRESS P STREET ADDRESS
CITY-8T-2IP . ; CITY-8T-2IP
TITLE 1_ 3 pelete TITLE i thange [ Addition
NAME D NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2P f‘ B CITY-ST-2P
T 3. ¥ 1 Delete e Clchangse [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-21F
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-20P

13. | hereby certify that the informatigersupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. 1 further certify that the information
indicated on this report or supgfementhl report is rue and accuratgand that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the carporation or the recefer or trystee empowﬁre]cli to exgedfe thig report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

allLing

changed, or on an attachmg by ddress. wi ‘. ke - wezci) Mﬂk- :}?f/ _%75

e d NS A . nesZty D%/Z}”"” crr 7

SIGRATORE ANDJYPED OR PRINTED NAME OF SIGNING OFFICER OR DECTOR Dayume Phone #

SIGNATURE:




