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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am
Secretary of State

DOCUMENT # P940000794
1. Enlity Name 4 79 1 1 05-01-2002 91474 025 ***150.00
ORANGE COVE MARINA, INC.
" | Principal Place of Business Mailing Address ™~
400 W COCOA BEACH CAUSEWAY 400 W COCOA BEACH CAUSEWAY ~
COCOA BEACH FL. 3281 COCOA BEACH FL. 3241 ]
I I AU L
Suite, Apt. #, 8tc. Suile. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE) Number Applied For
59-3275181 Not Applicable
Zip Country G Cauntry B 5. Cartifcata of Status Desisd [ _?oae.zesq Addtional |
. -B Nama and Ad'dress of Current Heglmnd:gent 7. Name and Addross of New Reglistered Agent
] et R g i T S i o sem e sete S| = N =L ot SO i e TR s e e e Lt S T = =
" Roger S, Swrth
MARKEY, KEVIN P Street Address (P.Q. Box Numbar&t Acceptable)j
15 E MERRITT ISLAND CAUSEWAY po .
SUITE 307
MERRMTT ISLAND FL 32852 Ciwme\’YFH" :‘:5..‘€ FL gpc:ode

8. The above named.e

subimits this yor the purpese of changing its registered office or registered agent,

or both.’in the State of Florida.

307

SIGNATURR

(NOTE: Ragissated Agent signaire raquinad when reinstating)

9. This corporation is sligible to satisty its Intangible
Tax filing requirement and elecis 10 do 0.

FILE NOWI!I FEE S $150.00
After May 1, 2002 Foe will be $550.00

10. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 may 8o
Added t0 Foes

{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
T D 01 Delete TE Ccange  [J addition | 5
NAME SMITH, ROGER § : . NAME g
seer aponess, | 400 W COCOA BEACH CAUSEWAY STREET ADDRESS 3
av-stze | COCOA BEACH FL 32831 omy-S1-2P §
TITLE O oatete TITLE Olchange [ Addition | S
NAME NAME
STREET ADDRESS STREET AQURESS
_Cmy-§r-ap _ I e e _CTy-5T-5P _ B . L .
WNTLE O pelete TILE [JChange [ Adaition
| MME U S e NAME - R - -z S
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CIY-S1-21P
TMLE O Delete TITLE Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-57-2P
Tme [ etete e O Change [ Addition
NAME RAME
STAEET ADDRESS SFREET ADDRESS
CITY-ST-2iP CIry-S1-2°P
e O Delete TIME 3 Changs [ Agtition
WAME NAME
STREET ANDRESS STREET ADORESS
GITY-ST-21P CITY-ST-2IP
13. 1 hereby certity that the information supplied with this ﬁ“n(? doas not gualify for the exemption slated in Saction 119.07{3)i), Florida Statutes. | further certify that tha informaticn
indicated on this repor or supplemental repon Is true and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
" of the corporalion or the receiver or trusies empeowerad 10 execuie this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other lika empowered.
. =] g qw_—_.-r = = ( \
SIGNATURE: . A REQUIRED A-13-¢2~ (32117183 - 8349
SKINATURIFAND TYPED OR PRINTED NAME OF SIQMMNG OFFICER OR DIRECTOR Date - ! Daytime Phong 4




