2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000023971 Mar 24, 2000 8:00 am

1. Ertity Name
MARINER COVE MARINA, INC. Secretary of State

03-24-2000 90068 015 ***150.00

Principal Place of Business Mailing Address
14503 BEACH BOULEVARD 14603 BEACH BOULEVARD
JACKSONVILLE FL 32250 JACKSONVILLE FL 32250-2309

T Do T T 2o RN AN

Suite. Apl. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & Staj ity & State . umber Applied For
j&&kieionu\\l.e, F_L Jﬁty th{I)Jz., gl—— b et 59-3232203 NthApplfcable

Zip Countey Country " . $8.75 Additional
5 %aa 5‘ éaa 8 5 5. Certificate of Status Desired O Fee Required
3 6. Name and Address of Curret Regisiered Agent 7. Name and Address of New Registered Agent

Name

WEST, ALICE S Street Address i

' (P.0. Box Numper is Not Acceptable)

14603 BEACH BOULEVARD

JACKSONVILLE FL 32250
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and ye f applicable (NOQTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - )

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Erecnon Campalgn F'namng 0 $5.00 may Be

e § tust Fund Contribution. Added to Fees

(See critaria on back) 7.4 Make Check Payable to Department of State
11; OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TITLE HThange [ Addition
NAME WILLIAMS, ANDREW H HAME L d

! £

staeer sooness | C/O 14603 BEACH BOULEVARD s ovess | # R/ TE MASHers Kag
orv-s-2p | JACKSONVILLE FL 32250 ov-s-2p | qa0Ksonu e, EL 3A385
TME ST 1 Deets TLE ’ ClChenge [ Addition
NAME WEST, ALICE S NAME
sTREeT ADDRESS | 11342 SKIMMER CT STREET ADDRESS
orv-stze | JACKSONVILLE FL -5tz
wr 1P e mee e ee- Ovete. Qe . e e e [A Change [ Addition
HAME WILUAMS ANDREW H NAME

sTREETa0Ress | g of o 78 /14/95‘*'3!'5 Ev@é
CITY-S8T-7IP JA OKfonu. \ J...t( }"L—Ja?_a’)azj

TILE [ Change  [] Addition
HAME

STAEET ADORESS
CITY-5T-7IP
TITLE O change (7 Addition
NAME

STREET ADDRESS
GITY-S8T-2If
TMLE [J change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IF

streeT aooress | G/0 14603 BEACH BLVD
CITY-ST-2P JACKSONVILLE FL
THTLE [ tetete

NAME
STREET ADDREGS

s 0T IR
wee s G

e l [ Delete

- [ pelete

= | hereby certify that the information supplied with this filin 5; 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 of the 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 attachragnt with an address, with all other Ilke empowered.

<UGNATURE: 74 /
sioN rum—: AHO TYRED OF PRINTED NAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Phone #
Jla e
77 ] ré&~<2 e

CR2E034 (9/99)



