2000 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # p98000053505
1. Entity Name . . o / May 05, 2000 8:00 am
SNAPPER MARINA, INC. Secretary of State
05-05-2000 90082 015 ***150.00
Principal Place of Business Mailing Address —
4139 SHOAL LINE BLVD. 4139 SHOAL LINE BLVD.
SPRING HILL, FL 34607 SPRING HILL, FL 34607 — v
2. Principal Place of Business 3. Mailing Address
Suite, ApL # elc. Site, Apt. #, elc. - 1 7 DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3516590 Not Applicable
Zip Country i Zip Country 5. Certificate of Stalus Desired ] ?eae.ggnﬂgecgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

HOFFER, RONALD D.
4139 SHOAL LINF BLVD. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34607

City F L Zip Cade

tategaenjdor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X x 4{/1 ”/2 gos

8. The above named entit

4 Signature, Iypea or ﬁlleWgwstered agent and ttle ¥ applicatble {NOTE' Registerad Agent signature required when reinstatng) DATE
L

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financiﬁg $5 00 Mav Be
- P, ay

CRZE034 (9/99)

Tax filing rgqufrement and elects ta do so. Trust Fund Contribution. | Added 1o Fees
(See crileria on back)
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D/P/S/T O Delete TTLE [ Change  [J Additin
NAME HOFFER, RONALD D. NAME
steeeT AnoRess | 4139 SHOAL LINE BLVD. STREET ADDRESS
CITY- ST-ZP SPRING HILL, FL 34607 CITY-ST-2IP
TITLE [ oetete TALE [ Change 3 Addition
NAME NAME .
STREET ADDRESS STREET AODRESS
CIN-51-21P ) CITY-ST-2IP
TILE ' O Delete - f e : - [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-29
TILE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ony-51-2ip
TILE ‘ [ Delete TITLE ) : ) [ changg [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-1F
TITE U Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP -

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 same legal effect as if made under oath; that t am an officer or director
of the cerporation or the receiver or trustee emppwered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with. arr &g d Il giher like empowered. T

RONALD D. HOFFER ¥ 8/ arfre  2sa- 5P -d9 2

SIGNATURE ANGWRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

SIGNATURE: ¥




