2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000036336 . . Apr 26, 2001 8:00 am

1. Entity Mame

COCOHATCHEE RIVER MARINA, INC. ecretary of State

04-26-2001 90023 026 ***158.75

Principal Place of Business Maiting Address
179 SOUTH BAY DRIVE 179 SOUTH BAY DRIVE
NAPLES FL 34108 NAPLES FL 34108

HENN

2, Principal F’Iacg_of Bysiness 3. Mailing Address ”““m “I 'IW ll
> s . —_
[ 3525 VAR LT
Suite, Apt. 4, etc. D Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State,__ o City & Slate 4. FElMumber - 53-3440326 Appiied For
}Q A Q LSS \T.j L Not Applicabie
i t Country Zip Couniry ) ﬁ $8 75 Addiional
= i1 i . ! 5. Certificate of Status Desired . dcitiona
2 L’i I D C-CJL(_,[ E\Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
HARVEY, PAUL - :
179 SOUTH BAY DRIVE Street Address (P.O. Box Numaer is Not Acceptable)
NAPLES FL 34108
City Zip Code
&. 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 printed rame of ragistered agert and Ltle § apolicasle INGTE: Reg sterzd Agant signature secured when rainstat ~g} SATE
9. This corporation is eligible to satisfy its Intangibie FILE NOWIH FEE 150,00 - .
. . Elect Samps in
Fax filing requirement and elects t do so. After MAY 1, 2007 Fez will be $550.00 10 Trzzf i?;jgng?tl?guf;:mmg ] fdfr:l.eSSONfl?\;Ee
. iS5 rLif - t :on.
(5ee critena on back]) g Make Chack Payable to Department of Slate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
HAME HARVEY, PAUL i
streeraooress | 179 SOUTH BAY DRIVE STREET AODRLSS
orv-st-zp | NAPLES FL 34108 oIry-sT-2p
TITLE v 3 Delete ML Vice PRES DEATT "E)?(Cna-xge [ Additior:
SAME GRACE, MICHAEL H NetvE BD6GE TRUST
street anosess | 179 SOUTH BAY DRIVE SIKEETADDRESS | | )0 SO U BAY DR
ori-sze | MAPLES FL 34108 CTY-5T-2° NAPLES FL 2410%
TILE ST O peiete TITLE [J Change  [] Additicn
NAME HARVEY, MONICA -
sipeer aoosess | 179 SOUTH BAY DRIVE STREET ADDRESS
crv-st-zp | NAPLES FL 34108 CIry-81-2P
TITLE [ Dol LS [ Change [ Aaditiar
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIrY-Si-2p CTY-47-7P
TITLE [ Deete TITLE 1 Change [ Additicn
NAME HAME
STREE! ADDRESS STREET ADDRESS
CITY-ST-21P CLY-S1-4P
TITLE [ peleta TITLE [ change [ Addition
NAME MR
STRELT ADDRESS STHEET ADDRESS
CITy-87-719 Cily-§7-2Ip

13. | hereby cortify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal oifect as if made under oath; that 1 am an officor or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 121if
changed, or on an attachment with an address, with all other like empowered

ﬁ)u/’va%/uayy MOK i CA HARJEY #/&D/D! (CM/)SQ?-&D@3

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR by

Daytre Phona #

CR2EQ34 (10/00)



