2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000069698

1. Entity WName

KEATON BEACH MARINA, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90343 037 ***150.00

Principa; Place of Business Maiting Address
20650 KEATON BEACH DR 20650 KEATON BEACH DR
PERRY FL 32347 PERRY FL 32347
ame Same
Suite, Apt. #, elc. Suite, Apt #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 9637 Appled For
59-33 9 Not Applicable
Z C It Zi i
P ountry P Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sam L
BEACH’ MAHION FAYE Street Address (P.Q. Box Number is Not Acceptabla)
L L. B C: !
20650 KEATON BEACH DR
PERRY FL 32347
City Zip Code
]
8. The above named entity submiis this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, typac or pririgc naTe of cegisterad agent and e if nop cab e (NOTE. Registerec Agent SQrature reguires when "einstating) DATE
. Thi ior igiod i i = 1 FEE . . } : }
9. This corperation s eligibie to salisfy ils Intanginle FILE NOWII FE IS $“i 50.00 10, Election Campaign Financing $5.00 May e
Tax filing requirement and elects 1o do 0. After MAY 1, 2001 Fe= will be $550.00 ; - y Y
S - Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O Delete TiLE O] Gaange ] Adaition
WAE BEACH, TRAVIS R NAME
STHEET 400RE3S | 20850 KEATON BEACH DR STREET ADDRESS
CHTY-ST-ZiP PERHY FL . CITY-ST-4P
TITLE 3 Dalete LS {7] Changa [ Addien
MAME NAWE
STREET ADDRFSS STREEY ADDRESS
LIy -51-21P CITY-ST-2F
TILE O] Delete LR [ Coange (] Addition
NAME NAKE
STREET ADCRESS STREET ADCRESS
CITY-S7-7IP CITY SI- 4P
TLE [ Delete THTLE [ Change [ Acaition
NAME HAME
STRERY ADSRESS STAEET ADSRESS
CIlY-Si-21P CITY-87-2IF
TTLE ] Deete TITLE [ charge  [J Acdition
MAME MAME
STREET ADORCSS STREET AZDRESS
CIT¥-8T-2P CITY-87-2IP
TITLE [ Deete TITLE [ Charge [ Addition
MNANE NAME
STREET ADDRESS STREET ODRESS
CITY-ST-4iP CITY-8T-2IP

13. | hereby certify that the information supplied with this ﬁ!mg does not quaMy for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under oath; that | am an officer or director
O[ the carporation or the receiver or truslee empowergd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bloci 11 or Biock 12 it

wéf’fmv{s 2. Boaih

hanged, or on an attachi with an addﬁ will

[ agﬁhune AND TYPED OR PnleEyNAME OF SIGNING OFFICER OR DIRECTOR

Daytire Phome &

flasfo 360614287

s

CR2E034 (10/00)



