2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P97000062333 Apr 27,2000 8:00 am
MARINER'S COVE DEVELOPMENT CORPORATION ecretary of State
04-27-2000 90092 005 ***150.00
Principal Place of Buginess Mailing Address
400 FRANDORSON CiRCLE 400 FRANDORSON CIRCLE
SUITE 204 SUITE 204
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572-2692
i
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-081 1895 Not Applicable
Zp Counlry Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
) 7 Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name
PETEHSON' MICHAEL L ESG Street Address (PO, Box Number is Not Acceptabie)
218 APOLLO BEACH BOULEVARD
APOLLO BEACH FL 33572
City . FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicabls. {NOTE: Registered Agant signalure reéquired when reinstating) DATE
9. This corporation is eligible to salisty its Intangible . FILE NOW!!! FEE IS $150.00 1 . o
Tax filing requirement and elecls 1o do s0. After MAY 1, 2000 Fee will be $550.00 0. .ili;t Fzﬂn%aénoﬁl?&zr: naing O fg;gﬁohgife
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete TITLE [Dchange [ Addition
NAME HOLDSWORTH, JOHN W HAME
sTREET ADDRESS | 9§30 ALLEGRO LANE STREET ADDRESS
CITY-ST-2P APPOLLO BCH FL 33572 CITY-§7-2IP
TITLE DT [ Dejete T [IChange [ Adgition
NAME HOLDSWORTH, LESLIE NAME
STREET ADORESS | 930 ALLEGRO LANE STREET ADDRESS
erv-s-2¢ | APPOLLO BCH FL 33572 CITY-ST-2P
TITLE Dvp O] Delete me ) . . - [ change (3 Addition
NAME PETERSON, MICHAEL L HAME
STREET ADDRESS | 662 YARDARM STREET ADDRESS
CITY-S7-2P APOLLO BEACH FL 33572 CITY-§7-2P
T S O Delete T O change (7 Addition
NAME CHAMBERS, DEBORAH P NAME
sTREET ADDRESS | 4108 W. WISCONSIN AVENUE STREET ADDRESS
CITY-ST-71P TAMPA FL 33617 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIE (] Delete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP ‘ CITY-§7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)i), Florida Statutes. | further certify that the information
indicatéd 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 carporation or the receiver or frustee empowered (o execute tigs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.or Block 12if
changed, or on an attachment with ar.agdress, with all ofher likeerrowered,

SIGNATURE: Y_ A4 W s e YD F136qans3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Fhoneo #




