2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pPg5000075270 FILED
1. Entiy Name Apr 10,2000 8:00 am
ISLAND MARINA OF MARATHON, INC. ecretary of State
04-10-2000 90081 008 ***150.00
Principal Place of Business Mailing Address
5190 OVERSEAS HWY 5190 QOVERSEAS HWY
MARATHON FL 33050 MARATHON FL 33050-2624
s i VA
Suite, Apt. #, efc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘% 16369 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.g?q lﬁ:ied;tional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name '
CHAPUN, F. JAMES Sireet Address (P.O. Box Number is Not Acceptable)
5190 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code

8. The abave named entity 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 printed name of ragistered agent and title if applicable (NOTE: Registered Agent signatura raquired when reinstating) DATE
i ion is eligi isfy | i il
9, Iz;sﬂc‘:iirporatlt')n is eligible to satisfy its Intangible FILE NOW!! FEE 53- $150.00 10. Election Gampaigr Financing $5.00 May Be
g reguirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [1  Addedto Fees
(See criteria on back) O Make Check Paysble to Department of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE D O oelete TITLE [ change [ Additien
NavE CHAPLIN, F. JAMES NAvE

STREET ADDRESS 5190 OVEHSEAS HWY STREET ADDRESS
"CITY-ST-21P MARATHON FL 33050 CITY-ST-7IP

TITLE D O pelete TITLE [ change  [7] Additien
NavE CHAPLIN, BETTE B NvE

STAEET ADDRESS 5190 OVERSEAS HWY STREET ADDRESS

CITY-ST-2IP MARATHON FL 33050 CITY-$T-2IP

meE oy T T T - —~[DDakte ST - e - — I O Crange __[7 Addition
NAME NAME
JISTHEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TALE O petete TITLE [ change [ Addition
*NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TIMLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-Zip

TITLE T Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer 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 attachmen_ ith an adtk 55, with all other like empowgred.
X L:% Ny gt V4% 5/,- -Qo
SIGNATURE: N LA o ol s

SIGNATURE ANDTVTEly Date Daytme Phone #

o
- RATATY T AITATT TV / YD O TR

vrkme

CR2E034 (9/99)



