2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P95000035172 -

Entity Name

SALT SPRINGS RUN MARINA & LANDING. iNC.

R FILED

Lan Feb 229 2000 8:00 am
Secretary of State

Mailing Address

25711 NORTH EAST 134TH PLAGE
SALT SPRINGS FL 32134-9534

wwipai Fiace of Business

- NORTH EAST 134TH PLAGE
_1 SPRINGS FL 32134

(02-22-2000 90020 039 ***150.00

- Principal Place of Business 3. Mailing Address

A

Suite, Apt. #. elc. Suite, Apt. #, elc.

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—33 16283 Not Applicable
& Country Zip Country 5. Certificate of Status Desired 3 $8'75 Additional
- ) Fae Required
%. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name b

DONES, DONALD J JR. Street Address (PO, Box Number is Mot Acceptable)

25711 NORTH EAST 134TH PLACE

SALT SPRINGS FL 32134

City

FL

Zip Code

8. The above named entity submits this staternent for the pupase af changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE .
Sigoature, typed or printed name of registered agant and Yna it zpplicable. {NOTE: Registarad Agent signature raquired when reinstaling) DATE
9. This g:‘orporati_on is eligible to satisfy its intangible F,iLE NOW!! FEE iS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to da 5O After MAY 1, 2000 Fee will be §550.00 Trust Fund Cartribution. Added 10 Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
e PVST (7 patete TITLE [0 Change L] Addition
HAME DONES, DONALD 4 4R NAME
STREET ADDAESS | 25711 NORTH EAST 134TH PLACE STREFT ADDRESS
 Cin-ST-TP SALT SPRINGS FL CITY-S$T-2IP .
| me D [ netete e [change ) Addiion | -
NAME DONES, DONALD J JR NAME
STREET ADDRESS | 25711 NORTH EAST 134TH PLACE STREEY ADBRESS
CIY-51-2P SALT SPRINGS FL ITY-ST-2P
TITLE [ Dedete TIE Clchange (T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-ZP Tt -S1-7%
TILE C] Celete TME [} change [ Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CTY-5T-2iP
TE 1 Datete TMLE [0 Ghange L} Ageition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P
TITLE ] Dette TMLE [ Change [ Acdition
L g ——— — NAME ™ s J
STREET ADDRESS “ STREEF ADDRESS
Y -ST-2P ' {ITY-5T-2P

i does not qualify for the exemptian stated i
indicated on 1his report of supplemental report is true and accurate and that my signature shall have

‘713. i hereby certify that the information supplied with this filin
of the corporation or

\
N

ST
[ e - A P Y4

. the recewer of trustes emgowered toemecute this report as required by Chaptes 607,
1 changed, or on an atiachment with an adgee w ikgrempowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as it made under oath; that | am an officer ar director

Flarida Statutes: and thal my name appears in Block 11 or Black 17

"SIGNATURE:

A PHIN?J{ HAME OF SIGNING DFFICER DR DIRECTOR

susw AND TYPED,
o

Paie Daytens Phons #

;Z}/f V/00 524§ 53

~ 7
~



