FILED

_ 2002 UNIFORM BUSINESS REPORT (UBR) Feb 25, 2002 8:00 am
DOCUMENT #  P96000073300 Secretary of State

1. Entity Name

MANDALAY MARINA CORP. 02-25-2002 90028 048 ***150.00
Principal Place of Business Mailing Address

80 E. SECOND ST 86 €. SECOND ST

KEY LARGO FL 33037 KEY LARGO FL 33037

VAT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4., FEI Number Applied For
650693596 Not Applicable
i Zi Count ) i
Zip Country P ountry 5. Cerlificate of Status Desired O $8'75 P_«ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o o :
MARTY SUSAN C SINGLETON
WEBB‘ Street Address {P.O. Box Number is Not Acceptable)
35 OCEAN DR 19 LAKESHORE DRIVE
KEY LARGO FL 33037 T :
: KEY LARGO,FL.33037
City FL Zip Cade

submits this statement for the purpog§/of changing its registered office or registered agent, or both, in the State of Florida.

Z. o -5 OR

8. The above named eny

SIGNATURE
Signalu';e. typad or printed name of registered agent and titfe \fappiu:able / {NOTE: Registerad Agent signaturé reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 _!?:j(;:lian(ziaglgilr?;uﬁz:ncmg 0 fdsc;eOdQOhg?ésBe
(See criteria on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD ¥ Delete TITLE hange [ Addition
e WEBB, MARTY NAvE PRESIDENT i
Y N
steeet acoress | 35 QOCEAN DR swreer aooness | SUSAN C.SINGLETO :
crv-st-zp | KEY LARGO FL 33037 CITY-5T-2P 19 LAKESHORE DR. KEY LARGO,FL33037:
:}::E \YV%BB JACK ™ elete ;:;EE VICE PRESIDENT w]#hange 7 Addition
. ,
staeet aooeess | 35 QCEAN DR STREET ADDRESS JOHN M.SINGLETON
orv-srzp [ KEY LARGO FL 33037 orv-s-ze | 19 LAKESHORE DR.KEY LARGO,FL.33037
TITLE 1 Delete TITLE [Ochange [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P GITY-ST-ZIP
TILE ‘ 1 petete TILE [JChange [ Addition
NAME ‘ ] NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T- 2P CITY-ST-2IP '
TILE : : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ cetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

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
indicated on this report or supplemental report is true 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 the receiver or trustee empowered to execute is report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachment an address, with all other like g pow%red.
72 /502 /ﬁf) FBF-A2%

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR Date Daytima Phone #

[ Siac 2 Tlal

e

A

CR2E034 (9/01)



