2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 197000028462

1. Entity Name e~
&Er

bl RS Wt I
. ] . il 4R
River Marina Enterprises, Inc. s

lfrincipa# Place of Business Mailing Address
2536 Coun i .
6th FI tryside Blvd. 2536 Countryside Blvd.
o oor 6th Floor
t
earwater, FL 33763 Clearwater, FL 33763
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
’ 593448207 Not Applicable
Zi C i c ? iti
° ounlry Zip Couairy 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - e e

Thornton, R. Maury
2536 Countryside Blvd. 6th Floor

Street Address (P.O. Box Number is Not Acceptable)

Clearwater, FL 33763

City FL Zip Code

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

SIGNATURE
Signature, typed or prinled name of registered agent and title if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
9. This corperation is eligible lo satisly its Intangible . . FlLE _NOW!I! FEE iS $15000“ : 1 10, Blecion ¢ ion Einanci
Tax filing requirement and elects 1o do so. - l:-Afte_r. MAY 1, 2001 _'_Fée'_ wﬂlbe $550.00- ’ Trzgt T:: n dagoz?:?;uﬁgm:ncmg 0 fi"ggol\gaeise
(See criteria on back) O . Make Check Payabie to-Department of State
1. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PDST X Detete TITLE PD [ Change 1 Addition
NAME Erwin, James NAME Timothy O. North
STREETADDRESS | 4800 Ebbtide LN SREETADDRESS | 2536 Countryside Blvd,
4vstd | Port Richey, FL. 33763 CirY-ST- 2P 3rd Floor Clearwater, FL 33763
TITLE ; - {3 Delete TILE [ Change (7 Addition
\AME %Eornton, R. Mauryy HAME
sieeraooress | 2036 Countryside Blvd, 6th Flodirme amoes
av-st-ze |Clearwater, FL 33763 CITY-$7-2
TME L perete TITLE [ Change (] Addition
NAME - ) T NAM : : a - -
STREET ADDRESS STHEEEF ADDRESS <0 %%%?‘7'15 ED%%!’-Q El'.]é_ o
CITY-5T-2IP ' CITY-$T-21P . L -
TITLE . [ pelete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _
CITY-ST- 2P CITY-$T-29
n'n'.f [ Delete TITLE [ Change [ Addition
NAME : : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TITEE O Dalete ILE : [ Changg, [ Addition
NAME NAME . - 0
STREET ADDRESS STREET ADDRESS X '
CITY-51-21P . CIy-51-21P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowere reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac| t with an address, wj red. !

SIGNATURE!

CR2E034 (11/00)



