FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f St t
DOCUMENT #  P98000018634 ecretary ot State

1. Entity Name

MARINE OUTLET CENTER, INC.

Malling Address

Principal Place of Business
rosrnsereNor DRVE 55101 Sara v vesn—serevororve 101 SrmnVice.
sAsOM PN SaxOsoYe Fo SSMSOAELIRY  Saypsolr L

S A= I |

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0824830 Not Applicable
Zip Country Zip Country O $8.75 Additional

X ificat Desi
5. Cerlilicate of Status Desired Fee Required

B 6. Name and Address of Current Registered Agent - 7.-.Name and Address.of New.Registered Agent.-
Name
BHOWNING’ ROBERT W ESQ. 7 Street Address (P.C. Box Number is Not Acceptable}
1800 SECOND STREET
SUITE 888
SARASOTA FL 34236 City FL | ZrCode

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

SIGNATURE id

Signature, typed or Prinled nama of registered agent and title if applicable. {NOTE: Regislsred Agant signature required when reinstating) DATE
FILEE NOW!! FEE 1§ $150.00 ) - .
Aftar May 1, 2003 Fos will s $550.00 et Fund Comrsion. > O Sl oL
Make Check Rayable to Florida Deparlment of State :
10. B OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TILE [ Change (] Addition
NAME MCFARLIN, CHARLES H ’ HAME
sTReeT anDRESS | 7097 N. SERENOA DRIVE STREET ADDRESS
CiTy-8T-21p SARASOTA FL 34241 cIrY-8T-21P
TILE S Ooeete - § e [ Change [ Adition
NAME MCFARLIN, CHERYL A , NAME
STREET ADDRESS | 7007 N. SERENOA DRIVE STREET ADDRESS
UITY-ST-ZiP SARASOTA FL 34241 CITY-ST-ZIP
LELITS - _— o e L1Deete | TME 1 o oimsmsm . [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TITLE ) pelete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : cITy-gT-21P
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Oelete TITLE : [7 Change  *[J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2IP

12. | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Secuon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sgig legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607 jda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED 4\';5]0 3 (9u) Sz -1070

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ( ) F pad Daytima Phone #

?

CR2E034 (10/02)



