P s FILED
e Jun 19, 2001 8:00 am
2001 UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # p94000073289 05-22-2001 90051 010 ***150.00
1. Entity Name '
.\The Pass-A-Grille Marina, Inc.
Principal Place of Business Malling Address K
1901 Pass-A-Grille Way 1901 Pass-A-Grille Way
St Pete Bch, FL 33706 St Pete Bch, FL 33706 ﬁ}
2. Princlpal Place of Business jling Addrass .
T ] 0515
Sult, Apt #, eic. smm Apl. %, etc DO NOT WRITE N THIS SPA
City & State 4. FEI Number Applied For
S'p—?iw@ &zfr Lok 58-32739677 Not Apphicabie
Zi Co Coul
P iy ??7 Ytbat | U ":5 8. Certicate of Sas Desired [ 3875 Additonat
€. Name and Address of Currant Registared Agent i T 7. Name and Address of New Reqlistered Agent
N
' Famﬁcensten.n. Mary B
Reynolds, Thomas E Esg. BS’“"‘&"S’f iy 00" 8 Nol Accapianle)
100 - 2nd Ave., North
Suite 300 o T Cods
St Petersburg,  FL 33701 St pete Beach FL |3%f5e
B. The above named entity submits this statement for the purpose of changing its registered offica or mg:stened agent, or both, In the State of Florida.
Wé%%%% (1 5 L)
Signature, typed or na.modragmloml-dllﬂairlpﬂluﬁl (NOTE: Regs Agant signaturs requirsd when reinsiziing) DATE / ‘
9 ible to satisty its Intzngible FILE NOWII| FEE IS $160.00
1..“;’m°|ﬁ;"°$ﬁ2.'::n‘l".n: e todos0, After MAY 1, 2001 Foo will bo $350.00 . | 1% Ecin Campeimn Fancing - 85,00 way be

{Ses criteria on back) Make Gheck Payable to Department of Staté | o~
1, OFFIGERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS IN 11 g
TME VD ] perss nTE ] chemge ] Adston 5’:
| v Falkenstein, Mary B NAUE b2
sresraotress [ 1705 Pass A Grille Way STREET ADORESS 5
anv-st-r  |1St. Pete Beach, FL 33706 Gry -st.2p o
TTLE PD Delete TME [] Crange [] Addtion
wAE Falkenstein, Dominick NAME
SRETAORESS (6441 4th Palm Point STREET ADDRESS
gre.st-2fp St Pete Beach, FIL 33706 Gy -s1.20
TME.. . STD . [[] Dekte nme [ ] Crangs [T} Addlon
NAME Falkenstein, Bruno ke
- |smeETacRess 12 401 -Pass-A-Grille Way - STREET ADCRESS - e = |-
ar-s1-2¢ ISt Pete Beach, FL 33706 jorv-st-zp
TTLE [] Dekts TME {7 change [T} Acgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
arY-sr-p eIy - 8T- 1P
TINE |:| Delete TNE Dchma Dmm
NAME . | NAME
©rY-5T-2P ) + & fomr-sr-zp
TINE L [] Deete~ .+ ymme [7] Crange [ Aoston | |
Newe ’ ot L aeT
STREET ADDRESS STREET ADDRESS
CITY-5T- DP aTY-S§T.- 2P

officer or director of the corporation or the receiver
in Block 11 or Blagk 12 .jf changed, or on an

r SIGNATURE:

13. | hereby cartify that the information supplied with this filing does not quallly for the exempticn statad in Sectlon 119.07(3)(1), Fiorida Statutes. | further certily that the
information indicated on this repor or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an
tee empowered to execute lhis report as required by Chapter 607, Floridg Statutes; and that my name appears

727-360-1313
Daytime Phona #

STF FLA23BIF.1 14

L




