2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000083740 , Aug22,2000 8:00 am
MARINACC) MANAGEMENT 2, INC. | / Secretary of State

08-22-2000 90006 042 ***550.00

Principal Place of Business Mailing Address
8001 S. ORANGE BLOSSOM TRAIL. #9324 8001 S. ORANGE BLOSSOM TRAIL. #924
ORLANDO FL 32809 ORLANDO FL 32809 ; .
UCUOULEL
Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number 65'07 19021 Applied For

Not Applicabie

Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fea Required

4

6. Name and Address ot Current Registered Agent - 7. Name and Address of New Registered Agent
- T o T . T - Name T i )
- gﬂﬁ%%%kﬁlggﬁg SAS OM TRNL #924 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO FL 32809
;(, City FL Zip Coda

8. The abave named entity submits this statement for the purpase of changing its registerad office ar registered agent, or both, in the State of Florida.
i

SIGNATURE

Signalure, typed of printad name of registerad agent and ttia it applicable. {MOTE: Ragisterst Agenl signature 16Quired when Teinstating) CATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 1 ) P :
- ) : 0. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.0¢ Trust Fund Contribution. 0 Added o Feas
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Deiete TITLE [JChange [T Addition
NAME MARINACCI, RICHARD A NAME
stager sooness | 8001 . ORANGE BLOSSOM TRAIL, #924 STREET ADDRESS
CiTy-57-2IP ORLANDO FL 32809 CITY-51-2IP
TILE ST [ Delete TITLE [ change [ Addition
NAME RICHARDS, BREY NAME
STREET ADDRESS | 8001 S. ORANGE BLOSSOM TRAIL, #924 STREET ADDRESS
CITY-87-2IP ORLANDO FL 2800 CITY-ST-2IP
TILE 3 Delete TITLE . DO change [ Addition
NaME - . - B L D DU
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-§7-7IP
TIMLE [J Delete TITLE Ccnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-S1-2iP
TITLE 1 - T Delete TITLE O trange [ Adition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
TITLE ] Delete TITLE [J change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§7-2IP

13. | herely cenify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07{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 nave the same !egal effect as if made under cath; that | am an officer or director
of the corporation or the receivel or trustge empowered to execute this repent as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme h an afldress, with all other like empowered,

SIGNATURE:

Daytime Phone #

CR2E034 (5/00)



