2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000043333

1. Entity Name

DEAD RIVER MARINA, INC.

FILED

05-01-2003 90258 010 ***150.00

May 01, 2003 8:00 am
Secretary of State

Principal Place of Business Mailing Address
11611 US 64t 11611 US 44t
TAVARES FL 32778 TAVARES FL 32778
2. Principal Place of Business 3. Mailing Address ““III“ "l Ilm “I“ |I“’ ||]“ |Iu| |I|H |’|I| |“|| “"l I”ll ““ lll}
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
59-3252403 Not Applicable
Zip Gourtry Zip Country 5. Certificate of Status Desired a gi'gesq ::?:;tional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

STREETER, RICHARD C
11811 US 441
TAVARES FL 32778

Slreet Address (P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept

the obligations of registerad agent,

SIGNATURE

Signalure. typed or printed name of registered agent and title if applicable,

(NOTE: Ragisterad Agent signature required when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1,2003 Fee will be $550.00 _
Make Check Payable to Florida Départment of State | o

9. Election Campaign Financing §5_00 ‘May Be
Trust Fund Contribution,

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE AVPD 1 Delete TITLE O change [ Addition
NAME FOREMAN, DENNIS NAME
street aboress | 3318 LAKESHORE BLVD STREET ADORESS
omv-s-zp | TAVARES FL CITY-ST-20P
TIME PTD., O Detete TITLE K Thange [ Addition
HAME STREET ER, RICHARD NAME ‘trec‘ti r ’KLC_\\Q rd : D
sTreeT aooress | 5 TERRY LANE STREET ADDRESS |34/,27 3 Silver Court Dr
-§T- _5T- &L
CITY-ST-2IP CHEBANSE IL 60922 CITY-§T-2IP Jiee s bu rGg, * >, 3 I/’?’é':‘
ME vsh Cl Delete _TMLE WsD Mthange [ Addition
e STREETER, PEGGY v Strecter, Peady
/ < lVi’t LaL:rt .Df‘
STREET ADDRESS | 11611 US 441 STREET ADDRESS | 3 2 /2 i
CITY-ST-2IP TAVARES FL 32778 CITY-§1-2IP J_, Ces b ure, f’L IYTEE
TITLE 1 Detete TITLE . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delste TE [0 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
12. | hereby certify thay i} lion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this f&port or suppleqental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the cerporatiof) or the receiver onfrustee gmpowered to execetg this report as réqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with addrgp.ss, wit empoweared. 35:) .
S R THE L Strecter 4, g3 Y33)
SIGNATURE: =300 AL Oy reel ¢r 2502 3 334

SIGNATURE AN! PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late

Daytima Phone #

AV BYPIBO0

CR2E034 (10/02)



