|
' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 amg

DOCUMENT # P96000031880 Secretary of State
1. Entity Name 03-17-2003 91086 017 ***158 75
PALM ISLAND MARINA, INC.
Principal Place of Business Mailing Address
7090 PLACIDA ROAD T390 PLACIDA RCAD
CAPE HAZE FL 33946 CAPE HAZE FL 33346
o I I RCASAT QAN
Suite. Apt. #, ete. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State . City.&_SgtE; 4. FE! Number 65 066 Applied For -
9141 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SHAW' TIMOTHY S Streat Address (P.O. Box Number is Nc;t Acceptabie)
A X
720 SOUTH ORANGE AVE.
SARASOTA FL 34236
City FL Zip Code

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. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed of printed name of registered agent and Iitle it applicable. (NOTE: Registerad Ageni signalure required when reinstating) DATE
FILE NOW!!l FEE IS $150.00 . ‘ )
T T RS 4 SmEema =l QLW 4G VR om0t T e - TmTTE T e 9.~ Elect ai Fi
After May 1, 2003 Fee will be $550.00 Trjzt IgSn%aénapmlr?bnmi:naﬂCmg O fdsd-e[c,!?ohgzif ¢

Make Check Payable to Fiorida Department of State . '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE P O elets TITLE . CJ Change [ Addition
NAME LYNCH, W. TERRY NAME
streer saess (7090 PLACIDA RD STREET ADDRESS
cov-sr-ze (CAPE HAZE FL CITY-51- 2P
TILE VP ’ [ Delete TITLE [T Change  [] Additien
NAME BECKSTEAD, GARFIELD NAME
STREET ADDRESS (7090 PLACIDA RD STREET ADDRESS
CITY-5T-21P bAPE HAZE FL 33946 CITY-ST-2IP
TITLE ST 1 pslste TITLE [ Change  [] Addition
NAME BECKSTEAD,. DEAN NAME
strecT AD0RESS 7090 PLACIA RD STREET ADDRESS
crv-st-2p  JCAPE HAZE FL 33946 CITY-ST-2IP
TITLE [J Delete TTLE } [JcChange  [] addition
HAME - PAME ‘
STREET ADDRESS ‘ STREET ADCRESS
CITY-ST-2IP CHTY-ST-7IP
TITLE [ Delete TITLE [ Changa  [7] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-21P
TITLE ™1 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-S7-21P
12. | hereby cerlify that the ifgfmation jipplied wilithis filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

inclicated on this report pgp'enfedtal reporf is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or th ered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith ap addres} h ail gther like empowered.

e SETUmeED 3-1205 Q1,972 0|

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




