| ey Feb 24, 2003 8:00 am
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 2 ngggﬁ,@; O(;Of ﬁiiﬁe

DOCUMENT #  P97000012277 SR

1. Entity Name

MIDASLAND BEACH MARINA, INC.

Principal Place of Business Malling Address ‘ ]
4765 ESTERO BLVD 4785 ESTERD BLVD
FORT WYERS BEACH FL 3391 FORT MYERS BEACH FL 3333
2. Principal Place of Business: 3. Mailing Address .
Suite. Apt. #, até. Suite, Apt. #, elc. [} CHECK HERE IF MAKING CHANGES
City & Stale ‘ City & State 4. FEI Number y Applied For
. 65-1%8851 Net Applicabla
o Country Zp Country 5 Carﬁﬁcaie of Status Desired O $8'75 Addltional
Fee Required
ez | mmmi e - . B..MANE and Address of Current Reglstered-Agent. .o = = . = . ...- _ ..7..Name and Addresa of- Now Reglstored Agent .. ... _~— . —
) ) T T T Name T TR e S L NI WU [
SICKELS, STEPHEN H Street Address (P.O. Box Number Is Not Acceptabie)}
4765 ESTERO BLVD
FORT MYERS BEACH FL 33931
) City - FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered aganl, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registerad agent. .

SIGNATURE :
Signature. typed or printed Name of regisiered agent and (e f sppucabie. - (NOTE: Regisieres AQand signaturs required when rainstating) DaTE
FILE NOWM! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May 8o
After May 1, 2003 Fee will ba $550.00 ' Trust Fund Contribution. O  Addedto Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TITLE PT [ Deleta TLE O change O Addiion | S|
NAME SICKELS, STEPHEN H NAME e i
sTReET apowess | 4765 ESTERO BLVD STREET ADDRESS § :
orv-srze | FORT MYERS BEACH FL 33901 ory-St-zp 2.
TILE VPS . O pelere TLE [ thange  [] Adoition ?)
HAME SICKELS, DEBORAH R Nanie
sTREET AD0RESS | 4765 ESTERO BLVD STREET ADCRESS
w522 |FORT MYERS BEACH FL 33831 cv-ST-2
WL - e 1 R [ it et 6 L Rl 6 1L
RAME : T T e T )RR e
STREET ADDRESS STREET ADDRESS
GITY-$1-20 ' . CaY-ST-2P .
TITLE O Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T- 2P CITV-ST-2P
e [ Oekete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P
me ‘ {J petete TE Ochangs [ Addition
. RAME o . NANE
STREET ADDRESS STREET ADDRESS
ry-s1-2p Y- ST-2IP

12. 1 heraby certify that the information suppfied with this tiling coes not qualify for the exemption stated in Section 119.07&3}(0, Florida Statutes. | further certify that the information
indicated on this reperl or supplemental report is true and accurate and that my signature shall have the samea legal efiect as if made under oath; that { am an officer or director
of the corporalion or the racoiver or fustee empowered 1o execute this report as requited by Chapter 607, Florida Statutes: and Lhat sy name appears in Block 10 or Block 11 if

X changed, or cn an attachmen with an address, with all other like smpowered. e

| ‘ 25776
sianaTURE: _ SIGNATUBE BEQUIRED Ot Sickets 830003 437)

SIGNATURE AND FYPED DR PRINTED NAME OF SHMMING OFFICER O IPRECTOR Daytieng Prone ¢




