2002 UNIFORRKM BUSINESS REPORT (UBR)

DOCUMENT #  PQ7000009265

1. Entity Name

BAYSHORE MARINER, INC.

FILED
Mar 31, 2002 8:00 am
Secretary of State

(03-31-2002 90331 028 ***150.00

Principal Place of Business Mailing Address
2812 SKIMMER POINT DR. § . 2812 SKIMMER PQINT DR. $
GULFPORT FL 33707 GULFPORT FL 33707
Suite, Apt. #, etc. Suite, Apt. #, setc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-3426383 Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
8. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstered Agent ~ — =~ "~
Name
GHEEN! ROGER G Street Address (P.O. Box Number is Not Acceptable)
2812 SKIMMER POINT DR. §
GULFPORT FL 33707
City FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and titie if applicabla, (NOTE: Registerag Agent signature required when reinstating) DATE
9. ;hlsfﬁgrporatWQn is E|Ig|b|§ ch) sz:tlstfyéts Intangible A FILE NC’WIH2 I::EE |Sm$; 50;5950 10. Election Campaign Financing $5.00 May Be
axiling requirement and elecis o doso. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 3 Delete e [ Change [ Addition
NAME GREEN, ROGER G NAVE

STREET ADDRESS | 2812 SKIMMER POINT DR. S STREET ADDRESS

CImy-sT-2p GULFPORT FL 33707 CITY-sT-2IP

TITLE 1 pelate TITLE [ Change [ Addition
MAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CiTY-ST-2IP

TRE-==- -5 | =% —=sv—mmr: s—som ww av o= <o 2w o] Delete—— - ~||-TTlEc~ — - cfoo o o~ - ool s — .o .. 2 Change ] Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7IP

TILE ’ O pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE : [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2p CITY-ST-ZIP

dgBs not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
agcurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receives tfutee g #Tepert as required by Chapter 607, Florida Statutes; and that my fiame appears in Block 11 or Block 12 if
changed, or on an aitachmeny@i i i
/ 227 — (
SIGNATURE: ___- 3/ &/ 34Y - /1533

SIG! 'runE A?ﬂ yFEIfDH PRINTED NAME GF QIGNING OFFICER OR DIRECTOR

Daylime Phone

AV geeerr0

CR2E034 (9/01)



