2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 4
DOSIN P94000073289 May 07, 2000 8:00 am
THE PASS-A-GRILLE MARINA, INC. Secretary of State
05-07-2000 90001 020 ***150.00
Principal Place of Business Mailing Address
1901 PASS-A-GRILLE WAY 1901 PASS-A-GRILLE WAY
ST. PETERSBURG BEACH FL 33706 ST. PETERSBURG BEACH FI. 33706-#4141
i v RO A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3279677 Not Applicable
Zip o HC'CiLTW Zp " 7 Country 4. Certificate of S'tatus Desired ) O ?e%.ggq\fed;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNOLDS, THOMAS E ESQ. Street Address (P.Q. Box Number is Not Acceplable)
100 - 2ND AVE., NORTH
SUITE 300
ST. PETERSBURG FL 33701 & F [Zoc

8. The above namad entity submits this statemant for the purpese of shanging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Sigratura, typed or ponked name of registarad agent and titla « applicabla. {NOTE Registarad Agent signature required when reinstating} DATE
9, This corporation is eligible lo satisfy its Intangible FiLLE NOW!!! FEE IS $150.00 10. Election Campaian Financh
” : ) N paign Financing $5.00 May Be
Tax fll\ng r?qu\remenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [ change [ Addition
HAME FALKENSTEIN, DOMONICK J. NAME
STREET ADDRESS { 10002 PASS-A-GRILLE WAY STREET ADDRESS
CITY-ST-2IP ST PETE FL 33706 CITY-5T-2P
e STD Joeete - § e [Jchenge [ Addition
HAME FALKENSTEIN, BRUNO ‘ NAME '
STREET ADDRESS | G441 4TH PALM PT STREET ADDRESS
CIvY-51-2P ST. PETERSBURG BEACH FL 33706 . Ciry-5T-21P - o . )
TIMLE VD [T Delete TME [} Change [ Acdition
HAME FALKENSTEIN, MARY NAME
STREET ACDRESS | 1705 PASS A GRILLE WAY STREET AGDRESS
CITY-ST-ZIP ST PETE BFACH FL 33706 CITY-ST-ZIP
TE O peiete THLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-$T-1P CITY-5T- 2P
e [J Dalete TILE {J Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CITY-ST-2P CITY-ST-TIP
TImEe [J Dekete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Floricia Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oaith; that | am an officer or director
of the corporation or 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 attachmentwitthan addres | pipper like empowered.
l ﬁ"*/ﬂ"ﬂr.

SIGNATURE: L. 77 = 0 IRED frwn Pollengles)

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



