2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUDDY'S MARINA, INC.

P98000101461

Mailing Address
14539 BEACH BLVD.

Principal Place of Businass
14533 BEACH BLVD.
JACKSONVILLE FL 32250

JACKSONVILLE FL 32250

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AV SE6H000

FILED
03SEP 25 PH 1: 30
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[0 CHECK HERE IF MAKING CHANGES 03

)
City'& State . City & State 4, FEI Number Applied For
s 58-3545153 Not Applicabte
- » .
e Country Zlp Country 5. Certificate of Status Desired 4 $8.75 Additional
Fee Required
‘6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
’ Name
E ! ROMULOUS Street Address (P.O. Box Number is Not Acceptable)
729 SEMINOLE RIDGE RD
MELROSE FL 32666

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWH! FEE S $550.00 -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centribution.

10. QFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS N 11 .
TITLE P ' [ pelete TILE : ﬁChange [ Addition | 8
HAME ALDERMAN, ROMULQUS NAME =
stReeT noress | 729 SEMINOLE RIDGE RD. STREET AOnhess | MRS /08 WS fwr 17 §
cmv-st-zr |MELROSE FL 32666 CITY-§T-21P CLAE PARK, £ 32003 o
TITLE M [ Delete TITEE [CJchange [ Additicn 5
NAE EDGAR, JEREMY NAME
sTreer aDDRESS {7629 C NE 222ND ST STREET ADDRESS
cry-st-ze |MELROSE FL 32666 CITY-ST-2IP
“HTLE AT - e e T Rpelete TITLE [ Change  [] Addition
NANE BLACK, ILANA NavE ST =
steeet anoress (7629 A NE 222ND ST STREET ADDRESS R = e oyl Wy
CITY-§T-2IP MELROSE FL 32668 CITY-5T-21P L e L B
TITLE ‘ 1 Delete TITLE Clchange O Addm
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
JNAME ' T NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP —
TIME R i s M TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY-§1-2p

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g4 and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
e this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowered.

indicated on this report or supplemental report is true and accul
of the corporation or the receiver or trustee empoweres t
changed, or on an attachment with an address-wih

SIGNATURE: St

‘7/6 é&'o 2 Fo4-zi5-2003
/e PR

Daytime Phone #



