2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000018634 May 15, 2000 8:00 am

1. Entity Name

MARINE OUTLET CENTER, INC. Secretary of State
05-15-2000 90236 006 ***150.00

Principal Place of Business Mailing Address
7097 N. SERENOA DRIVE 7097 N. SERENOA DRIVE
SARASOTA FL 34241 SARASQOTA FL 34241.9268

JIRLERT

2. Principal Place of Business 3. Mailing Address ) ”"”m "l ml

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Numbes 65 08 183 Applied For
) 2 0 Not Applicable
Zi Countr Zi Countr iti
P . Y P ountry 5. Certificale of Status Desired O $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
cT Name - - ~
BROWNING' ROBEHT W ESQ. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
SUITE 888
SARASOTA FL 34236 oy RS
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.
SIGNATURE
Signature, typed or printeg name of registerac agent and btle If applicabla, (NOTE. Registered Agent signature required when reinstating) DATE
. N P ) m
8. This corparation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. | Added to Feas
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TMLE P {7 Delete TMLE O Change [ Agdition | &
NEME - | MCFARUIN, CHARLES H NAME 28
stReeT AnoRess | 7097 N. SERENOA DRIVE STREET ADGRESS §
omv-st-2¢ | SARASOTA FL 34241 Girv-S1-2P i
r
TITLE 8 [ Detete TITLE [ change  [[] Addition | O
HAME MCFARLIN, CHERYL A HAME
streeT aoRess | 7087 N. SERENOA DRIVE STREE] ADDRESS
cmy-sT-2F - | SARASOTA FL 34241 CITY-$T- 2P
TILE 7 Delete TITLE [J Change  [J Addition
NAME c T NAME -
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-5T- 2P
THLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP . e CiTY-S5T-2IP
TITLE i T s O Delete e [] Change  [] Acdition
NAME el ey NAME
STREET ADDRESS | = STREET ADDRESS
CITY-51-2IP CiY-5T-4IP
TINE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-51-2IF
s ) hereby certify that the information sygnlied yi this ﬁliné; does not quality for the exemption staled in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reporj<me eqney rue and 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 g ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an aflachme bt i h all other like empowered.
SIGNATURE: gian | a3 C‘Mh Q21-7070
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ Data™ Daytune Phone #

_



