--~2002 UNIFORM BUSINESS REPO

RT (UBR)

FILED

o IR

May 19, 2002 8:00 am

1. Enity Nams Secretary of State
WADDINGTON'S VINTAGE MARINE, INC. 05-19-2002 90162 001 ***150.00 <
Principal Place of Business Mailing Address
13625 MARQUETTE BLVD. SE. 13625 MARQUETTE BLVD. S.E
FORT MYERS FL 33905 FORT MYERS FL 33905 ,
2. Principal Place of Business 3. Mailing Address “"“m "I mll ||||| II‘” ""I "m Ilm ml] m" “m “l’l Im )I"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0859940 [ Net Applicacie
Zi Countr Zi Count it
P ountry P HmY 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
] - e —— - = e el e = e e = mmrrrs—ermea | —mr
e ADD‘NG sN W:j—-—-—‘:—h«—:“'—"—‘—-— e : ST —=
W TON’ Street Address (P.O. Box Number is Not Acceptable)
13625 MARQUETTE BLVD SE
FORT MYERS FL 33919-3508
City FL Zip Code
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
Signatura, typed or printed name of registered agant and title if applicabla. {NQTE: Registared Ager signaturs required when rainstating) DATE
.| 9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 1 ) I ‘
4 . : 0. Election Campaign Financing $5.00 May Be
Tax f||m.g rgqulrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feas
(See criteria on back) il Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE [ change  [7 Addition §
NAME WADDINGTON, NANCY J NAME £
sTReeT anDREss | 13625 MARQUETTE BOULEVARD SEE. STREET ADDRESS §
CITY-$T-7IP FORT MYERS FL 33905 CITY-ST-21p i
1
TME O pelete TITLE [ Change (7] Addition | O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TITLE Cchange [ Addition
= E—I‘TAME“'—/ = | e S D ZNAME )
e | e e e e
STREET ADGRESS STREET ADDRESS - e e Y P
CITY-5T-2IP CITY-ST-ZiP
TITLE [ petete TITLE [JcChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-51-2IP
13. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes: and that ry name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with g4 other like empowered. .
SIGNATURE:
Daytima Phone #




