FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # P96000098644 Secretary of State
1. Entity Name 02-21-2003 90198 002 ***150.00
MARINA MANAGEMENT CORP.
Principal Place of Business Mailing Address i
1901 CYPRESS ST P.O. BOX 12063
PENSACOLA FL 32501 PENSACOLA FL 32590-2063
- | . AR I TR A
2. Principal Pltace of Business,.- 3. Mailing Address
1900 Cy press St :
Suite, Apt. #, etc. Suite, Apt. #, et [VEHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
CANATaco la . (1— 59-3416408 Not Applicable
Zip Country Zip's ;\ SO Country US 5. Cerlificate of Status Desired Od gfe'gg‘ L.:;ied;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LOZIER, DANIEL R o Stree:t‘ Addre:ss (P.O.'Bo; !.\lumber i;t'. Not Acc;,ptable)
24 WEST CHASE STREET
PENSACOLA FL 32501
City FL Zip Code

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

| SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. (NOTE: Registersd Agent signalure required when reinstating) DATE
p Yy
- 2 ' FILE NOW!!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 * E:Sgtu?sn?ﬁag:natfbr:;:s: e O fi'gﬂo“éi‘éf °
Make Check Payable to Florida Department of State )
10, "~ OFFICERS AND DIRECTORS [ . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 :
TILE SD O celeta TRE () change [ Addition S_
NAME RUSSENBERGER, RAY NAME g
STREET ADDRESS | 815 S. PALAFQX STREET ADDRESS 3
GITY-ST-2IP PENSACOLA FL CITY-ST-2IP . §
TILE PD 3 oelete TLE ) {dChange [T Addition 5
e MITCHELL, JIM NANE
STREET ADRESS | 1901 CYPRESS ST STREET ADDRESS
CITY-$7-2IP PENSACOLA FL 32501 CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
.STREET ADDRESS o . o - __W STREET ADDRESS |, _ . . o e
CITY-ST-21P CITY-S1-21P _
TITLE 1 Delete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GiTY-ST-7IP
TITLE O pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece| tnaStee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmey Fn addigys, with all other like empowered.




