2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000092952

SABINE MARINA OF PENSACOLA BEACH, INC.

Principal Place of Business
715 PENSACOLA BEACH BLVD.
PENSACOLA BEACH FL 22561

Mailing Address
P O BOX 13452
PENSACOLA FL 32591

2. Principal Place of Business 3 M

ailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90810 010 ***150.00

TR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3477777 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g‘g.gfqg:i:;iional
6. Name and Address of Current Registered Agent 7. Name and Address oi New Heglstered Agent
i - . - T - Name ) - -~
BOOKMAN' B Street Address {(P.O. Box Number is Not Accaptable}
30 S SPRING ST ,
. PENSACOLA FL 32501 -
City FL Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with. and accept

SIGNATUH

ted namewdf rddistere

S\gnalul

HLE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

CATE

3. »>
) 'icéig g E}Wﬁyimd when rainsiating)

Trust Fund Contribution.

9. Electicn Campaign Financing

$5.00 May Be
Added to Fees

10, /275 s. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - L PD O petete e O change [ Aguition
NAME . MORETTE, RICHARD P NAME
staeeT aoshess | 1207 N TARRAGONA ST STREET ADORESS
orv-sT-ze - | PENSACOLA FL 32501 CITY-ST-2IP
TME VPD [ Delete TITLE [JChange [ Addition
NAME NASH, NEAL B NAME
stReeT AvDRess | 6566 NORTH “W* ST SUITE 260 STREET ADDRESS '
CITY-S5T-7IP PENSACOLA FL 32505 CITY-ST-21P
MM - VPO s e e e+ [ et TMLE [3 Change [ Addition
NAME GREEN, MICHAEL E NAME
STREET ADDRESS | 6565 NORTH "W" ST SUITE 260 STREFT ADDRESS
GITY-ST-7iP PENSACOLA FL 32501 CITY-$1-2IP
TITLE VPD O Delete TIMLE O change [ Addition
NAME RAWSON, CODY NAME
STREET ADDRESS | 18 TRISTAN WAY STREET ADDRESS
crrv-st-ze | PENSACOLA BEACH FL 32561 CITY-T-21P
TIME O osalete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE o O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3F-2IP

12. | hereby certify that the information supplied with this f\|ln§

indicated on this feport or supplemental report is true an

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlily that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment wil

SIGNATURE:

s, with all other like empowered.

ATURE REQUIRED

g 03

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phone #

AY 6999900

CR2ZEQ34 (10/02)



