2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000073300 , FILED
1. Enity Name ‘ Jan 21, 2000 8:00 am
MANDALAY MARINA CORP- _ Secretary of State
. 01-21-2000 90073 003 ***150.00
Principal Place ot Business Malling Address
B0 E. SECOND ST 80 E. SECOND ST
KEY LARGO FL 33037 KEY LARGO FL 33037-4005
F R OGO
~ Suite, Apt. #, efc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-%93596 Not Applicable
Zip Country Ze Country 5. Cerlificate of Status Desired ) $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ — . e m m e JR—— -~ . Name - S mem A e e T T
WEBBr MARTY Street Address {P.0. Box Number is Not Acceptabla)
35 OCEAN DR
KEY LARGO FL 33037
City FL Zip Code

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

SIGNATURE 114
Signature, typed or Finted name of registered agenlind ttte if applicehle {NOTE' Registerac Agent signalure required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . R .
Tax filing n.aquirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10 -?S:: ',?Sncdaén;:f;ug:: neng O fg;%?oh;?éf ¢
{See eriteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRFCTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE [Jchange [ Addition
NAME WEBB, MARTY NAME
STREET ADDRESS | 35 OCEAN DR STREET ADDRESS .
CITY-5T-2P KEY LARGO FL 33037 CITY-ST-2IP
e VD [ Oelete TImE O Change [ Addition
NAME WEBB, JACK NAME
StReeT ADORESS | 35 OCEAN DR STREET ADDRESS
CITY-ST-2IP KEY LARGO FL 33037 CITY-5T-2IP
TITLE O celete TTLE [ Change [ Additien
e 1T —mT e - o “NAME - - oo - - -
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-2IP
! (3 Delet TITLE [ Crange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-21P )
TITLE T pelete TITLE {J ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IF
TITLE 3 Deleta TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
~ indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver of Tusiee empowered 10 execUle his report as required by Chapler 607, Fiorida Statuies; and that my name appears in Block 11 of Block 12
changed, or on an attachment with an address, with all ather like empowered,
MAR LsEBn, Presides
SRR ILE AL AR !_"Qn-:ﬂr. IRy J
SIGNATURE: P W W W A L R TP Yrgfsa R65-852 5227

SIGNATURE AND WED OR PAINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

(RN

CR2E034 (9/99)



