e |
. ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOCUMENT #  P9B000018634 ; Apr 29,2002 8:00 am '
1. Entiy Name r ecretary of State |
MARINE OUTLET CENTER, INC. : 04-29-2002 90115 040 ***150.00
+
Principal Place of Business Mailing Address i
7097 N. SERENOA DRIVE 7097 N. SERENCA DRIVE +
SARASOTA FL 34241 ~ SARASOTA FL 34241 t
2. Principal Place of Business 3. Mailing Agdress 7 ”"H"’ “I ’Ml m" ||”| |||” ||”| IIlI“lII‘ "“I I“" ”l” |||| lll‘
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
65‘0824830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
o= - - — -- - 6. Name and Address of Current.Registered Agent —_. . .= . |-._f... . ...7. Nameand Addrass of New Registered Agent - __ - .
Namie
BROWNING’ ROBERT W ESQ. Street Address (P.Q. Box Number is Not Acceptable)
1800 SECOND STREET ‘
SUITE 888
SARASOTA FL 34236 City” FL [ Z°Cose
8. The above rfamed entity submits this staternent for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
: |
SIGNATURE 2 )
Signaturs, typad or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signaturs requirad when rainstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!H! FEE IS $150.00 10. Election Campaian Financi
= - \ paign Financing $5.00 May Be
Tax 1|I\ng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See crileria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ! ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME P [ Delets it _ O Chenge [ Addiion | 5
NAME MCFARLIN, CHARLES H NAME e
STREET ADDRESS |7097 N. SERENOA DRIVE STREET ADDRESS §
ory-sT-2p |SARASOTA FL 34241 CITY-ST-21P w
TILE S O Delete TITLE i O crange O] Addiion | &
NAME MCFARLIN, CHERYL A : wwE |
STREET ADDRESS 7097 N SERENOA DR'VE STREET ADDRESS
CiTY-57-2IP SARASOTA FL 34241 l oITY-87-2IP '
JTME . et m e o e . ODetete e Lol 3 L _Ocrange [ Addition_
NAME NAME ; .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-8T-2IP ,
TITLE ] Delete TITLE [1Change ] Addition
NAME NAME ‘
STREET ADDRESS R STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP -
TMLE O velste TITLE ; O change [ Addition
NAME NAME !
]
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-S5T-2IP t
TiLE [ Delete TITLE ; [ change  [] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§1-72IP CITY-5T-2IP ,

13. | hereby certify 1hat the information supplied with thjes{ling does rot qualify for the exemption ‘stated In Section 119.07(3)(D), Florida Statutes. | further certify that the information
indicated on this report or supplemental pgport is the aud accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i ] red G execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T MJJ‘\‘\,\‘; o'l_

s:&ii_ﬂ'une AND T?nnbn FRINTED NAME OF smume OFFICER OR DIRECTOR | Dale Daytime Phone #




