!

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

BOCA DEL RIO MARINA, INC.

P94000035270

Principal Place of Business

2504 88TH STREET COURT N.W.
BRADENTON FL 34209
us

Mailing Address

2504 BSTH STREET COURT N.W.

BRADENTON FL 34209
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 28, 2002 8:00 am .

Secretary of State

05-28-2002 91647 035 ***150.00

AN AT

DG NOT WRITE IN THIS SPACE

. Taxfiling requirement and elects 1o do so.
> (See criteria on back)

O

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

Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65-0494640 Not Applicable
Zi C Zi Count it
P ountry P ountry 5. Certificate of Status Desired O 58'75 Addmonal
: - Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
PATRICK‘ CﬁRfEES Q. Street Address (P.O. Box Number is Not Acceptable)
7441 N. TAMIAMI TRAIL
SARASOTA FL 34243
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. ' Signaturs, typed or printed nams of registered agent and tile it applicable. {NOTE: Registered Agent sigratura required when reinstating) DATE
N . . N PR . . . I '
9. This corporation is aligible to satisfy ils Intanginle _FILE NOW!!! FEE IS $150.00 "+ | 10, Fiestion CampaignFinancing = - - “$5.00 wMay Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P [ oetete TITLE Ochange [ Addon | S
NAME SCHERPF, ARVID M JR HAME s
sTreeT aporess | 7604 PORTOSUENO AVENUE STREET ADDRESS §
CITY-ST-2IP BRADENTON FL CITY-ST-2IP i
TITLE T [ pelete TITLE [ Change [ Addition 5
NAME SCHERPH, ARVID M JR NAME
sTREET ADoRess | 7604 PORTOSUENO AVENUE STREET ADDRESS
CITY-ST-2P BRADENTON FL GITY-§1-2IP
TILE [ pelete TITLE - O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS

RCIA s e — e B -
TITLE i O Delete TMLE [ Chenge [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-71P
TLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IF
TITLE T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

of the corporation or
changed, or on an attachme

SIGNATURE:

¢th an

13. | hereby certify that the informaticn supplied with this filin

indicated on this report or supplemental report is true and accurate and that my
the receiver or trustae empowered to exaculg this repgtt a
ress, with all other lik

mpowegfed.

does not qualify for the exemption state
ignature shall have the s
equired by Chapter 607,

d in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12if

GAAL N ; - [ . : .
“»% i_']h’{' wm L A-r‘wal M. Schent T Mlaninn 941-719a ~9G 1A
SIGNATURE INGBFPED OR PRINTED] MIMCER ROIJECTOR © T Date_ Daytime Phons #




