FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT #  P96000046952 ecretary of State
1. Entity Name 04-29-2003 90052 042 ***150.00
RAGTIME MARINA, INC.
Princtpal Place of Business Mailing Address
1809 MICOSUKEE COMMONS DR P.O. BOX 12612 e
#108 TALLAHASSEE FL 32017 T
B . NG
2. Principal Place of Business 3. Mailing Address

Sufte. ApL. #, etc. Sulte, Apt. # elc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3381521 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desnrad |} $8.75 Adaitional
) ) i R o N Fee Required
6. Name and Address of Current Registerad Agent 7 Name and Address of New Reglstered Agent
Name

GLOVER’ RICHARD A Street Address (P.O. Box Number is Not Acceptable)

1809 MICOSUKEE COMMONS DRIVE .

#108

TALLAHASSEE FL 32308 : City FL [ ZrCece

8. The above named entity submits this statemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWI!! FEE IS $150.00 f ’ . ) .
: 9, Election Campaign Financin
. After May 1,2003 Fe? will be §550.00 Trust Fund Coﬁwlr?bulion‘ ¢ O fc!sc;g[zowll?é?e

Make Check Payable to Florida Pepartment of State :

10. ) QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [1 Change [ Addition

NAME GLOVER, RICHARD A ' NAME

stheet aooRess | 1809 MICOSUKEE COMMONS DRIVE STE 108 STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP

me : 7 Delete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE Tt T - ’ - [Cl'pelete- — § T1Le N I a il o T “= [OcChange  {] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITy-ST-2IP

TMLE [ pelete TIME [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE ] Change ] Addition

NAME ; NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TILE 2 Dalte TITLE [ Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS Loom="

CITY-5T-2IP CITY-5T,

12. | hereby certify that the igfformation supy i\ i is Hili i xemption stated in Section 119.07(3)(i), Florida Staiutes. | furthar certity that the information
indicated on this report ¢r supplemental y signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or thefreceifer d : £ i ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachmen] withy p B e el i oweared,

. . B A —'.:F\!
SIGNATURE: A/ \H REQUIBRiChard A. Glover

AME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)



