P

2000'UMIEORM BUSINESS REPORT (UBR) S

019474

" FLED

DOCUMENT # P97000039569 g .
- Entity Nam . Do A .
v 0APR 28 mif g: 5
BLACK CREEK MARINA, INC.
SECRETARY OF &
- X - if ,l'fY Oi“ SFATE
Principal Piace of Business Mailing Address ' TALLAHHSSEE» H_OR[DA
1432 RIVER LANE 1432 RIVER LANE \
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043-8722
i e AP AR
Suite, Apt. #, etc. Suite, Apt. #, etc. f DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
59-3443792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.gg&sed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e Name
SPIEGEL & UTRERA, PA. Strelel Address (P.C. Box Number is Not Acceptable)
: 343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
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.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and ttie if appliceble. (NCQTE: Registared Agent signature required when relnstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaian Fi ; .
- - y , paign Financing 7 $5.00 May B
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE P 7 Delete TITE [ change [ Addition
HAME RICHARDS, MARILYN NAME :
STREET ADCRESS | 1492 RIVER LANE STREET ADDRESS
erry-57-27 GREEN COVE SPRINGS FL 32043 ciry-St-2p .
TITLE STD O pelete TITLE [ Change [ Addition
NAME CHACON, CATHERINE NAME
STREET ADDRESS | 1492 RIVER LANE STREET ADDRESS
cmv-s1-7F | GREEN COVE SPRINGS FL 32043 CITY-§T-21P
TILE D _ O pelete TILE [0 Change [ Addition
NAME MATHENY, MICHAEL W NAME , e
STREET ADDRESS | 1492 RIVER LANE STREET ADDHESS _ L TOO0 L{':ﬂ -:? =T ? i — =
orv-st-2f | GREEN COVE SPRINGS FL 32043 omv-st-zf; | . -05/03/00--01074--00%5
TLE D 7 Delete TME S ] 1. 14 "
NAME CHACON, TONY NAME
STREET ADDRESS | 1492 RIVER LANE STREET ADDRESS
cmy-31-2p GREEN COVE SPRINGS FL 32043 CITY-3T-2P _
TITLE [ Delete TITLE " [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP .
TITE 1 belsta TITLE . {7 change [ Addition
NAME NAME - .
STREET ADRESS STREET ADDRESS _
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), 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 oath; that | am an officer 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 Black 11 or Block 12 it
changed, or or an attachment with an address, with all other like empowered.

SIGNATURE *Z

SIGNATRE ANRIAPED OR PRIN

e]JNAME OF SIGNING GFFICER OR DIRECTOR Cate Daytima Phona #




