2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am

DOCUMENT #  P97000009265 (B Secretary of State
1. Entity Name ot 02-12-2003 900359 003 ***150.00
BAYSHORE MARINER, INC.
Principal Place of Business Mailing Address
2812 SKIMMER PQINT DR. § 2812 SKIMMER POINT DR. §
GULFPORT FL 33707 GULFPORT FL 33707
Suite. Apl. #,etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3426383 Not Applicable
Zip Country Zip Country $. Certificate of Status Desired O gi‘gfql‘:?:(;m’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G e Lo TR e s A e IS gn g et S e k-N—-a—rD—e T R e sl oy - -
GREEN, ROGER G Street Address (P.O. Box Number is Not Acceptable)
2812 SKIMMER POINT DR. $
GULFPORT FL 33707
City FL Zip Code

8. The above named entity submits this statement for the purnose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed nama of registered agant and tille if applicable. {NQTE: Registered Agent signature requirad when reinstating} DATE
#
- . FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 ) Trugt Fund Contribution. [d  Added to Fees

Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
e D [ pelete TMLE [l change (T Additicn _"cj
NAME GREEN, ROGER G NAME =
street aooress | 2812 SKIMMER POINT DR. § STREET ADDRESS S
orr-st-2¢ |GULFPORT FL 33707 CITY-ST-7P ”3
TITCE O Delete TME [ Change [ Addition &
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME e T cosm = e NAMETe et e o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE O Change [ Addition
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TME O Delete TITLE (3 Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

of the corporation or the recei mptered to dxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachrpe y er like empowered. ,

IR 6. Geear o/o3 __237-344-/833

RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 De Daytime Phone #




