. 2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000031880 Jan 18, 2000 8:00 am

1. Entity Name .

* PALM ISLAND MARINA, INC.. Secretary of State

st 01-18-2000 90125 044 ***158.75

Princigal Place of Busingss-, . Mailing Address

709 PLACIDA ROAD . ;7. 709 PLACIDA ROAD
CAPE HAZE FL 30046 CAPE HAZE FL 30946-2501

2. Principal Place of Business 3. Mailing Address HIm"I “' m

L

|

Suite, Apt. #, etc, Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 2. FE) Number Fopfed For__]
650669141 Not Appicable

Zip Country Zp Couritry $8.75 Additional

] —— . e - — . _| 5. Cerificate of Status Desired _ _

~ =Fée Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAW' TlMOTHY S Street Address (PO. Box Num;er is Not Acceptable)
720 SOUTH ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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

CR2E034 (9/99}

SIGMATURE
Signature, typed or printed nama of registered agent and iitle it applicable. {NQTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligibie to satisfy its Intangibla FILE NOW!! FEE IS $150.00 . .
Tax filingprequirementgand alects tcfaydo s0. ° After MAY 1, 2000 Fee willsbe $550.00 10. E:ﬁ::llgﬂn%a?;atfbn lfmancmg O $5.00 May Bs
- ution. Added to Fees
{See criteria on back) O Make Check Payable to Department o} State
11. OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE O change [ Addition
HAME LYNCH, W. TERRY NAME
STREET ADDRFSS | 7090 PLACIDA RD STREET ADDRESS
CITY-3T-2IP CAPE HAZE FL CiTY-ST-ZIP
TILE — ~ VP - - e . -[J Deleter  ~—[§ TRLE - - c . .+ e ema. = [OChange. {7 Addition
NAME BECKSTEAD, GARFIELD HAME
STreeT ADDRESS | 7080 PLACIDA RD STREET ADDRESS
CITY-ST-2IP CAPE HAZE FL 33946 CiTY-ST-2IP
e ST O Detete TME [l Change [ Addition
NAME BECKSTEAD, DEAN NAME
sTReET ADDRESS | 7090 PLACIA RD ‘ STREET ADORESS
CITY- ST-2IP CAPE HAZE FL 33946 CITY-ST-2IP
me 3 Dalete TITLe [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATY-T-71p CITY-5T-2P
TILE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

iling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
5 and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

d empowWETEd 10 eXacute tHis raporTas required by Chapter 807, Fiotida  Statutes; anu that my name-appears in-Bieck-T1-or-Btock-12 =g
cfess, with All other like empowered.

13. | hereby certify that the infor
_ _indigated on this report or su
of the corporatian or tha recd
changed, or on an attachme

SIGNATURE: AYAYS ST Ry : /-10.00 ﬂ?w )W?Q—/L /
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Gate - Daytime Phone # .




