2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # P97000036336 Mar 01, 2000 8:00 am
- Enty Hame Secretary of State

COCOHATCHEE RIVER MARINA, INC. 03012000 90056 002 ***158.75
Principal Place of Business Mailing Address
179 SOUTH BAY DRIVE 179 SOUTH BAY DRIVE
TS OFL 34108 NAPLES FL 34108-2306
Suite, Apt. #, etc. Suite, Apl. # elc. DO NOT WRITE |N THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3440326 R Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARVEY, PAUL Street Address (P.O. Box Number is Not Acceptable)
179 SQUTH BAY DRIVE
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpose of charyying its registered office or registered agent, or botn, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titla if applicable. (NOTE, Registsred Agent signature raguired when reinstating) DATE
!
9. This corporation is sligible to satisfy its Intangible FlLEiNOWE!! FEE IS $150.00 . e
= ) I 10. Election Campaign Financing $5.00 May Be
Tax hhng re.;qmrement and elects to do so. After MAJ( 1, 2000 Fee will be $550.00 Trust Fund Contrisution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 .
TIMLE P [ pelete TITLE 1 Change (] Addition 3_
NAME HARVEY, PAUL NAME %
staeer anpess | 179 SOUTH BAY DRIVE STREET ADDRESS a
CYTY-53-2P NAPLES FL 34108 GITY-ST-71P w
il
TITLE i [3 pelete TITLE [1cChange [ Addition | O
NAME GRACE, MICHAEL H . HAME
streevaporess | 179 SOUTH BAY DRIVE STRERT ADDRESS
CITY-ST-21P NAPLES FL 34108 oITY-87-71P
me | ST ) T T Bete IIE ) [Jchange [T Addition
NAME HARVEY, MONICA NAME
seeTappacss | 179 SOUTH BAY DRIVE STREET ADDRESS
CITY-5T-21P NAPLES FL 34108 CITY-ST- 2P
TIME (7 pette TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE [ perzte TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TILE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CHTY-S1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect,as if madg under oath: that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stca;t?l@/; gdfa %e appears in Block 11 or Block 12 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATU RE:\W' 7. WJMQH’OD icaNAevey MI-514-1562

SIGNATURE ANO TYPED OR PRINTED NAME oﬁﬁm GFFICER OR OIRECTOR Date Daytrme Phone #

s



