2000 UNIFORM BUSINESS REPORT-{UBR) 534 FILED

DOCUMENT # P97000107241 Jun 01, 2000 8:00 am
. Entity Name
: r
BAHIA BEACH MARINA, INC. - Secretary of State
05-03-2000 90085 002 ***150.00
Principal Place of Business Mailing Address
2 N TAMIAMI TRAIL PO BOX 128
HUSKIN FL 33570 ‘ RUSKIN FL 335200128
= s A GO
Suite, Apt. #, stc. Suite, Apt. #, elc, " DO NOT WRITE IN THIS SPACE
S$9-351 5235
City & State City & State 4. FEi Number Applied For
! . . APPUED FOR Not Applicable
Zip Counlry Zip Gouniry . 5. Certificats of Status Dasired [ spg.zgq Sf:dmonal
il 6. Name and Address of Current Registared Agent _ 7. Name and Addrass of New Registered Agent

TName Tag g s -
J/m GENT/E~ """ - -
pYLE,TEnRENCEF e O, Box Nymber is No eptable

o o7oRLWEBBEWD_ | DR SN0 RER v

SUN CITY CENTER FL 33573 M
™ ParS N FL 5%, 7

8. Tha above named entity s its 1his staleme%a purpose of changing its registered office or registerad agent, or both, in tha State of Florida.
SIGNATURE C }ﬁf e : * /7 65@5% ‘9/ 25 ﬂ
CATE

Signalure, typad of ffa’m of registaned agenl s uu-c dpplcibie. {NOTE: Rogistered Agent signapwe required when renatating)
a. This corporation is sigithd to satsty its Intangible _ FILE NOWII! FEE IS $150.00 . . .
Tax tiling requirement and elects to do 50. After MAY 1, 2000 Feo will be $550.00 1o. E:E:: '23:;%"::&?;'“?:: neing | sﬂ sl'oﬂo"g’afa
{See criteria on back) 0 Make Check Peyable to Department of Siste : )
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME 11y ) . O delete THLE Cchangs [T Acdiion §
NAME DICKMAN, PAUL R NAME =11
sweet soosess | 305 N. TAMIAM) TRAIL STREET ADDRESS 3
orv-sT-2P | RUSKIN FL 33570 CITy-St-21 g
e DVP O Delate e D change (] Additien | S
NAME DICKMAN, EDWARD L HAME y
STREEY ADDRESS | 2420 1ST ST SW STREET ADDRESS .
arv-s-2e | RUSKIN FL 33570 CiTY-51-2P
TE 0sT ' 1 Delete TE | ] Change () Addition
woi . _ [ DICKMAN, GLENNK . . . — .- - HAME e —_— T T i ——
srreer Aboress | ONE DICKMAN ISLAND STREEY ADDRESS
omv-sT-2¢ | RUSKIN FL 33570 CITY-ST-ZP
e 0 T T T Oopeee  Cfwe T T T o T change L Adition | -
NAME NAME .
STREET ADPRESS STREET ADORESS
CITY-S1-2P CITY-ST1-2P
e 7 Deleter TIE [JChange 7] Aadition
MAME NAME
STREET ADDRESS STREFY ADDRESS
CITy-ST1- 2P CIvY-S1-2IP
T : O Deletn me Ol range [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- 51-2IP Cy-31-aF

13. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07%3)6), Florida Statutes. | further certity that the information
indicated on ihis report or supplamental raport is true and accurate and that my signature shall have ihe sama lagal effect as if made under oath; that I am an officer or director
of the corporation of the receiver or trustee ampowered to execuld this report as requirad by Chapter 607, Florida Stalutes; and that fmy name appaars in Block 11 or Block 12 if
changed, or on an attachma ith an addregf} with all oW powered.

SIGNATURE:

vy
OFFICER OR DIRECTOR B Daw Diytena Phone #




