2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23, 2003 8:00 am

TIE
yoogs

DOCUMENT #  P94000023971 ecretary of State

1. Entity Name R *odkk
MARINER COVE MARINA, INC. 04-23-2003 20298 006 150.00

Principal Place of Business Mailing Address
12478 MASTERS RIDGE 12478 MASTERS RIDGE
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3. Mailing Address l Ilmlll "l lll” I|l|| “W ||l|| “I" ||”| "I" "”l 'lm ||||‘ NI‘ ‘"I
Sute, Apt. #, etc. Suite, Apt. #, eto. P GHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3232203 Not Applicable
Zp Country 7ip Country 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WEST, ALICE $ ) T Rl S West

Street Add (P.O. Box Number is Not A table)
14603 BEACH BOULEVARD ~———n— [J,ddnzss @que, ree Aadress x Number is Not Accep

JACKSONVILLE FL 32250 O N ]“f /1340 S¥Kimmer Ct
v TacKsenville FL | 20020

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE ﬂl\u S Waest m,. :u_,\é M P 05

Signature, typed or printad name of registered agent and tide it applicabla {NOTE: Regislsred Agent signature required when reinstaling} DATE
o FILE NOW!!I FEE IS $150.00 ) N )
! 9. Election C. Financin
At May 1,203 Fee il be $55000 Gocton Canpasy Frarerd - $5.00 oy o

Make Check Payable to Fiorida Department of State '

10.* OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [Jchange [ Addition

NAME WILLIAMS, ANDREW H : NAME

sTRe€T ADDRESS | 12478 MASTERS RIDGE STREET ACDRESS

CITY-ST-2IP JACKSONVILLE FL 32225 CiTY-ST-2P

e ST O Detete THLE . [ Change  [] Acdition
v WEST, ALICE S NAME

STReET ADDRESS | 11342 SKIMMER CT STREET ADDRESS

crv-s1-20 | JACKSONVILLE FL CITY-5T-2P

ITLE P 1 Detete - TITLE [ Change [ Addition

NAME WILLIAMS, ANDREW H B we | .

streer aooress | 12487 MASTERS RIDGE o ‘R STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP

TITLE [ Detete TIMLE [(JChange [ Addition

NAME HAME ’

STREET ADDRESS STREET ADDRESS
y CITY-5T-ZIP CITY- §T-2IP
TME O pelete TILE [ Change  [7] Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -ST- 2P CITY-ST-21P

TITLE O Delete TITLE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. i hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
7y |
SIGNATURE: Bib3 473 |
Date Daytime Phona #

CR2E034 (10/02)



