2000 UNIFORM BUSINESS REPORT (UBR) .

'DOCUMENT # P97000074067

1. Entity Name

" MARINA-BAY;-INC. o

Mailing Address

10386 W HALLS RIVER RD
HOMOSASSA FL 34448-3415
us

Principal Place of Business

T L 348

2 Principa\ Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90078 023 ***150.00

LA STP ¥ |

LA R

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number Applied For
65-0787127 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g‘g';‘iﬂﬁg‘gﬁo“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
“Larry  Autrcy
A

PRICE, PHILLIP W Street Address (0. Box Mumber is Nat ceeplable)

753 N. CITRUS AVENUE 57 (R RAY /e Crl) INRY

CRYSTAL RIVER FL 34428 / /

s - - - ST Ll “City oy f o = = — — = 7 -
fHopt 0 525 FU | 4%%43

8. The above namead entity submits this state

SIGNATURE

Larry | /4 ucé rgey

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S 20 -00

nd ttie if applicable.

(NOTVRagistared Agent signature raguired fuen reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do sa.
(See criteria on back) [l

FILE NOW1{!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11 "

e PSTD O Delete TLE O changs [ Addiion |
" e AUTREY, PAMELA HAME a
| STREET ADDRESS | 10386 W HALLS RIVER RD STREET ADDRESS §

CiTY-ST-2IP HOMOSASSA FL 34448 CITY-ST-ZIF W

TILE [ Delete TITLE O change ] Adttition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- ZiF CITY-T-2iP - e

TITLE 1 Detste TITLE Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LT el CITY-ST-2IP

ITLE B T Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2F

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same Jegal efizc! as if made under oath; that | am an officer or director

of the corporation ar the receiver or ir
changed, or on an attachme ¢

SIGNATURE:

L
SIGNATURE ANDTYPED OR B

ajl other like empowered.

ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4-20-00 _ 362-[,28- 355!

ﬂ/é- "?tl&m&,ﬁ Au‘}iea;

TEY NAME OF susfme OFFICER OR DIRECTOR

Date Daytime Phone #




