2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000008758 Mar 06, 2000 8:00 am

HUNTINGTON MARINE, INC. Secretary of State

03-06-2000 90121 050 ***150.00
Principal Place of Business Mailing. Address
5150 TAMIAMI TRAIL NORTH 5150 TAMIAMI TRAIL NORTH
SUITE 502 SUITE 502 e .
NAPLES FL 34108 NAPLES FL 34100-2822 Luvdsuul
us us
TR A
5 BT cou wauy| 550 BB o' Chuwiay

Smte Apt. #, etc. Sunte Apt #, etc. DO NOT WRITE IN THIS SPACE

Cit &Stﬁ ] cityas 4. FEI Number 65-064 Applied For

N L’E,;_‘_%z p(—' ‘ L ) Q rs o 0064 Not Applicable

Zi Couniry Coumry - ) 8.75 iti

5L/1 | O % $Q :)u l O c;' u 5:] 5 Certificate of Status Desirad O ?ee Reqﬂg‘g‘w"a]

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOODMAN! KENNETH D Street Address (P.O. Box Numter is Not Acceplable)
3838 TAMIAMI TRAIL N
STE 300
NAPLES FL 34103 o FL [7re

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

SIGNATURE

CR2E034 (9/99)

. Signatura, typed or printed name of registered agent and Ltle if applicable. {NOTE: Ragisterad Agsnt signature required when reinstating} DATE
i ]
9. imsfclorpomtncl)m is eligible tT sausfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 86
ax |I|ng r(‘eqwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontrisution. [ Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Detete TILE B change [ Addition
NavE HARRIS, JOHN H N HA er// S 70 HIY W
swoeer aponess | 5150 TAMIAMI TRAIL N STE 502 STREET ADDRESS | 555 O T'0C QC L Y
CITY-5T-7IP NAPLES FL 34103 CITY-ST-2P Y LL% cC SHI0A
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) - CiTY-sT-2P
TITLE .- - ~=.= =[] Detete * TITLE - — [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete F e (Jchange [ Addition
NAME NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-51-2F . ) CIFY-ST-2P
TITLE : [ Delete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE ' [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this f|I| does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | {urther cernfy lhal the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal ffect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Fiorlga Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegk with an gadress, w% like empovgfred. .
SIGNATURE, 7 I AT 7%, 3/ijoo Qy(-724-0477

/SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

V4




