2002 UNIFORM BUSINESS

REPORT (UBRY)

DOCUMENT #

1. Entity Name
MARINA POINT TAMPA DEVELOPMENTS, INC.

P94000008440

Principal Place of Business
870 BALD EAGLE DR

Mailing Address
870 BALD EAGLE DR

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90902 008 ***150.00

AY 6%4090

1B 18
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
- " AW GG A
2. Principal Place of Business 3. Mailing Address
99> /. Courih ALvD 972 N. CoLtisr pLyPd
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
JrR & {7
City & Siate City & State 4. FEI Number Applied For
AR D ISe f(/ PN LD 8L /ﬁ—' 650489066 Not Applicable
Zip 3‘{, ‘{)f COUT'VS Z|p3 V/Y.r COL;::“; 5. Certificate of Status Desired O gg.ggqﬁ:!:;ﬁonal
_ 6. Name and Address of Current Reglstered Agem _ 7. Name and Address of New Registered Agent _ .
Ao games |
HBNDERS' JAMES M Street Address {P.C. Box Number is N tAJ: ptable)}
§70 BALD EAGLE DR 942 Liish ALIE SR &
STE 1B
MARCO ISLAND FL 34145 i i
e PAaRco oD FL | 2307yg

ement f

-
8. The above Pa{ed enli

SIGNATURE

JAmss A A gD ]

the purpose of changing its registered office or registered agent, or both, in the State of Florida.

?/ v_}/p v

f(gnalu/rejffmd or printed n?fuf registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

N
9. This corporation is ieligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. Ny CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE PSD O oelete TITLE P; D mmnge [T Acdition | 5

NAME RENDERS, JAMES M HAME Rp~DAS TAmES M &

streeT apoaess [ 870 BALD EAGLE DR , STE 1B STRECTADRESS | 9479 ) COLLEA ALVo S7E & }é

omv-s-zp | MARCO ISLAND FL a-sP man o IXL Fr- 2YrYS o

TITLE VPTD [ Delete TITLE VATD F/Change ] Addien | &5 -

NAME WILLIAM F. SNYDER NAME SN, L am £ n

sTReeT ADDRESS | 870 BALD EAGLE DR, STE 1B STREETAIORESS | @9 9 ) COULUEA AL L7 &

omy-sT-ze | MARCO ISL FL CITY-ST-2IP manits e y=3 3vrvyy

e o _ _[Deteee ME e ] — sl ), OhngE = (5] Addition= seee
e "‘ T NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TILE O Delete TITLE [J Change  [] Addition :

NAME NAME 4

STREET ADDRESS STREET ADDRESS :

EITY-ST-2P CITY-ST-ZP

TLE [ Delete TITLE [ change [ Addition

NAME NAME

STHEET AGDRESS STREET ADDRESS

CITY-ST-2IP CTY-§1-21P

TImLE O telete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

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

13. | hereby certity that the information supplied with this filin

of the corporation or the receiver or trustee g

ith ail other |j

SIGNATURE:

e empowered.

é; does not qualify for the exemption stated in Section 118.07(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 cath; that { am an officer or director
owered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SELQUIREGiwmam F SNy g JP "”VS/W 74/ 3 G

IGNM}RE A'nﬁ TYPEL 2R PHINfD NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phone #




