FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT #  P97000036336 Secretary of State
1. Entity Name 05-02-2003 90095 042 ***158 75
COCOHATCHEE RIVER MARINA, INC.
Principat Place of Business Mailing Address
13535 VANDERBILT DR 13535 VANDERBILT DR
NAPLES FL 34110 NAPLES FL 34110
- . AN IR BTN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc.. . Suite, Apt. # etc. [] GHECK HERE IF MAKING CHANGES
City & State e . . _ City&State ) 4, F¥I Number 59-3440326 ~|==1 Applied For ~
Not Appilicable
Zip Country ap Country 5, Certificate of Stalus Desired gg.;gq&g:;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gﬁ\éEoYlel;AgkY DRIVE ilr;itgqéisgpo\sio Num%r is I\Icngﬁepta'oke)D‘Q
NAPLES FL 34108
UNAPLES FL | 35710

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signahure, typed or printed name ol registerad agant and title if applicable. {NOTE: Registerad Agant signature required when remnstating) DATE

3 FILE NOWI!! FEE IS $150.00 8. Election C. an Financ
 After May 1, 2003 Feo will be $550.00 et " 0 35,00 My e
Make Check Payable to Florida Department of State ’

10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 selste TLE [ Change  [J Addition
NAME HARVEY, PAUL NAME
sTRee aooress | 179 SOUTH BAY DRIVE STREETADDRESS | { 3SR " YV ARNDE Q' .B \ I-T ™R
omv-st-2r | NAPLES FL 34108 CITY-§7-21P }JRFL_E‘S L 34
THLE v [ celete TITLE [ Change [ Addition
NAME BDGF TRUST NAME

#| strees apoeess | 179 SOUTH BAY-DRIVE . - . e sreeTancress |V S 2SS V)R DE-_Q-QD LT DR,

cry-st-ze | NAPLES FL 34108 CITY-ST-2iP NAPLES T' 340
e ST ' O3 Deletz T O change [ Addition
NAME HARVEY, MONICA NAME

smeeraonress | | 3RS 23S VARDERBLYT D Q

STREET ADDAESS | 179 SOUTH BAY DRIVE
CITY-§T-2P NAP L.E,S Fu 24110

or-st-zp | NAPLES FL 34108

TITLE 1 belete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-§T-2IP

TITLE O pelete TITLE [ Change  {J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE ‘ 7 elete TILE [JChange  [J Adcition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-21P CITY-ST- 2P

12. | hereby certily that the informalion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify 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 made under cath; that | am an officer or diraclor
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: \797 W7 ‘“QQMEEWJ P e 4 / 519/&3 (527560 |, ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cata Daytima Phane #

-AY . v6EBES0

CR2E034 (10/02)



