2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Nams Apr 04, 2000 8:00 am
ORANGE COVE MARINA, INC. ecretary of State
04-04-2000 90008 039 ***150.00
Principal Place ¢! Business Mailing Address
400 W COCOA BEACH CAUSEWAY 400 W GOCOA BEACH CAUSEWAY
COCOA BEACH FL 22931 COCOA BEACH FL 32931-5502
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Nurober 1 Applied For
59-327518 Not Applicable
Zi c i iti
P ountry 2 ) Country 5. Certificate of Status Desired [l $8'75 5dd|t|onal
-~ Fee Required
6. Name and Address of Current Registered Agent” - N 77 7. Name and Address of New Reglstered Agent’ - -
Name
MARKEY, KEVIN P .
, Street Acdldress (P.C. Box Number is Not Acceptable)
15 E MERRITT ISLAND CAUSEWAY
SUITE 307
MERRITT ISLAND FL 32952
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and ttle f applicable. [NQTE: Registeted Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 lection C ion Financi i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Ers; Igzndagoaat“rig;utilo:”cmg O fi!-e%(?ohl’lzzsse
{Ses criteria on back) O Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete e [ Change [ Addition
HAME SMITH, ROGER S NAME
staeeT anaress | 400 W COCOA BEACH CAUSEWAY STREET ADDRESS
orv-st-2¢ { COCOA BEACH FL 32931 CITY-5T-21p
TTLE O pelete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TINLE . . = [3.Delete e — -~ [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TImLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TILE 1 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP )
MLE O Delete TITLE O Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplegaasg! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recsie stee empowsped to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2N address, yih all othepdike empowered.

LNy 3-29-0d  32)-083-334¢9

s
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

CR2EQ34 (9/99)



