2000 UNIFORM BUSINESS REPORT (UBR) FILED

~ | DOCUMENT # P94000023764 Feb 14, 2000 8:00 am
1. Entity Name .
MARINA & GOLF RESORT PROPERTIES, INC. Secretary of State
02-14-2000 90008 039 ***150.00
Principal Piace of Business Mailing Address
3005 CARING WAY, #A 3005 CARING WAY. #A
= PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952-5339 USvlidensg
[ e IS TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number | [Applied For
650476904 | s
Zip Country Zip Country 5. Certificate of Status Desired O ?g'ggl L»:-‘iur:!ecglionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== e S e e e E M ETTE = - R e S T T
! ;gglrgEgA;leGcgl];YF #FQ Strept Address (P.O. Box Number is Not Acceptable) B
E PORT CHARLOTTE FL 33952
; City FL l Zip Code

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

3

; SIGNATURE _ . . __ ‘ _ __

! Signature, typed or primed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9, This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be

Tax tlltng re_zquuement and elects to do sa. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contripution. ! Add. o 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 7
TTLE DPST [3 Delete TITLE [ change [T
NAME TUKKER, CORNELIS NAME
sTreeT ADoRESS | 3005 CARING WAY, #A STREET ADDRESS
onv-s2¢ | PORT GHARLOTTE FL 33952 oiv-57-2p L
TITLE [ Delete TITLE Ochenge [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
| mTLE e e sem—aw o mc e - oz oC]pglg = TME T = e e e R0 - e v ee= e —fT] Change- T [OF AddH

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TITLE [J pelete TITLE [ change  [3 Additioi
NAME MAME C
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TLE O tetete e [ change [ Addition
NAME . . L NAME .
STREET ADDRESS R STREET ADDRESS
cITy-3T- 2P v ' CITY-ST-2P
TIMLE O pelete TLE [Jchange [ additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on.this report or supplemental raport 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
of the corporation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ¢ olfHerarpowered.

1Y S D,
; = . RIS
SIGNATURE: i e E R |~29~2c0ee ouﬂﬂﬁw
RE SRR ol IIFED NAME OF SIGNING OFFICER OR DIRECTOR o Cate Dayfmea Phone




