2001 UNIFORM BUSINESS REPORT (UBR) FILED

0054105

L ]
DOCUMENT # P94000043333 Apr 25, 2001 3:00 am
1 Bty marne ecretary of State
DEAD RIVER MARINA, INC. 04-25-2001 90188 032 ***150.00
i
Principal Place of Buginess Mailing Addross
11611 US 44 11611 US 441
TAVARES FL 32778 TAVARES FL 32778 4 1 2 1 9
Suite, Apt. #, ol Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
Cily & State City & Siate 4. FEl Number 59. 4 3 Applied For
3252 0 Not Applicatle
Zi ntr zZ Countr it
P Country ® s 5. Cerlificate of Status Desired D $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MName
FOREMAN’ DENNIS L Street Address (P.Q. Box Number is Mol Acceptable)
11611 US 441 N
TAVARES FL 32778
City FL Zin Code
8. Tre above namead cntity submits this slatement for the purpose of changing its registerad office or registerad agent, ar botih. In the State of Flerida.
SIGNATURE /
Sigraure. typed of prnted name of regstersd ages) zrd tte i appicanie {MNOTE: Registerac: Agont gratune regu.med wher 1o nsiatng) GATE ‘
i ian is gligi i ! HIR Sl =
a, 1h\sflc‘_(>rporat\qn is ehtgwblg t(f sz?hstfy‘\jts intangible FELE\ ?\O\"J...1 rr;;t: 5 133;50.00 10. Elestion Campaign Financing $5.00 May Be
L b . E = H o N .
ax TG r?quwremem and elects fo da 50 Altor AY 1, 200 e will ba 3559:00 Trust Fund Contribution, O] Added to Fees
{See criteria on back) 0 Make Checl Payable 1o Depariment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 10 171
ML AVPD 1 Deles TILE [ change [ Additioﬂ 8
NAME FOREMAN, DENNIS HAME 2
stheeT sooress | 1319 LAKESHORE BLVD STREET ADORESS 3
LITY-57-217 TAVARES FL CIY-8T-2P 8
‘{ o
TITLE PTD O Delete TITLE [ change [ Addition | g
NAVE STREETER, RICHARD N J
STREET 430RESS | 5 TERRY LANE STREET ADDRESS
CITY-ST- 21 CHEBANSE 1L 60922 GiTY -ST-21P ‘
TINE VSD ] Delze TITLE O Charge [ Additinn I
Nl STREETER, PEGGY e |
STREET ADDRESS 1 161 i US 441 STREET ADDRESS
CIT¥-S7-7IP TAVAHES FL 32778 CITY-ST-2IF
TITLE [ Detete THTLE O change [ Additicn {
NAME MAME
STREET ADDRESS STREET ADDRESS |
CITY-5T- 7P my-§-ap J
1
TITLE ] Delete TILE [ Change [ Adsdition
MARE NAME
STREET ADDRESS STREET AZDRESS
CITY-$T-21P CITY-ST- 2P
TITLE O Delete TITLE [ Cranga [ Addifion
Mg HAME
STREET ADDRZSS STREET ADORESS
onv-si-ze | CITY-87-71°
13. | hereby certifp4fat themsiqrmation supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or sdyplemental report is true and accurate and that my signature shall have the same legal effact az if made under oath; that | am an officor or director
of the corpor N or trustee red 1o execule thi eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blocs 12 4
changed, or ol an anachmem with an addre i Mpoweted

SIGNATURE

<N
SIGNATURE

a\(p@ﬂw!ts?lree Tec // /6-0/ ‘?%’C/i?/l

ARDALTYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR { Date artime Phona &




