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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000009265 Jan 26, 2000 8:00 am
- Eriytane Secretary of State

BAYSHORE MARINER, INC 01-26-2000 90030 022 ***150.00
Principal Place of Business Mailing Address
280 N JULIA CIRCLE 280 N JULIA CIRCLE
ST PETERSBURG BEAGH FL 33706 ST PETERSBURG BEACH FL 33707-3942 : C T ’ ‘ Co

T - ERE - o

(i

2.,_ Principal Place of Business 3. Mailing Address ||I|'||I’ "llli | ||” "‘ || Il I I
073/& Sklmw\Eﬁ_ pouUT 9(1.. S.| AFtx S Kimmes Po»:r :Dﬂ.S.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 7T 4. FEI Number | |Applied For
GUL FPo2T - L FL—Oﬂ-tDﬁ 6‘ JLFRPorT F o 59-3426383 | INota ., noe
Zip 4 Country Zip ! Country . . $8.75 Additional
33 70 7 P 33 7 _O -7 - I 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent

Name
GREEN, ROGER G & @EEN Roser. &,

Street Address (P.O. Box Number is Not Accegiable)
280 N JULIA CIRCLE K 1 "SEmmen Porwr Do, S.
ST PETERSBURG BEACH FL 33706

" Gotlpeer ___FL|B%%07

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

SIGNATURE
Signature, typed or printed nama of registered agent and ttla it applicable. {NOTE: Registerad Agant signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible - - EWJLQEJEQMLLEEE&MMMJ_Q—W». O RIEG Car AR gy
Tax filing requirement and alects 1o do so. After MAY 1, 2000 Fee will be $550.00 ) Trs:?,?z,zagﬁ?;u?;: eng O fri:tgﬂ(::ohl!?;g e
(See criteria on back) 'ﬂ Make Check Payable to Department of State '
1. T OFFICERS AND DIRECTORS [RE ~____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE D .l"’ipelete e V S peen ogge & .  Otmge  [adgiton
/
NAME GREEN, ROGER G NAME SF(L Skimmer YosmT D, S .
stReeT aDoRESS | 280 N JULIA CIRCLE \___,? STREET ADDRESS
arvst-z | ST PETERSBURG BEACH FL 33708 e | Grol€poeT | FC o 33707
TITLE [ pelete TITLE ’ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change ] Addition
NAME NAME -
| sTheeT ApDRESS - - ~ . ~-__ - [-STREET.ADDRESS - P — . . =
' CITY-ST-2P CITY-ST-2IF ) - _
TITLE . [ Delete TITLE . O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IF ; CITY-ST-21p

13. | hereby certify that the information supplied with this filing does not quatify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sup, ntal report is {rue-arhaccurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the rg o 4 execute this report as required by Chapter 807, Florida Stalutes; aryd that my name appears in Block 11 or 8lock 12if
changed, or on an attac AT other Ike empowered.

P

LSO PR AB0T IR0 J/25/ %000 55 - 349 ~/633

: N St
/ suyﬂ.me AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Date Daytime Prone 4

SIGNATURE:




