L ___________________________________ |
Bl 1. '
" 2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. X
DOCUMENT #  P98000106795 u Aug 18, 2002 8:00 am
e VT Secretary of State
‘MARLIN SRESTAURANT, INC. ' - 08-18-2002 90128 031 ***150.00
‘_ . d/
Principat Place of Business Mailing Address '
.79 'CORAL ‘DRIVE PO
KEY. LARGO FL 33037 N KEY LARGOFL 33087 - e .
. ' . .;'-' s T ..if,-%;i:,-;‘:':ﬂq?: H Ay
2. Principal Place of Business 3. Mailing Address i g (i b S i Y e : o I £ ol
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
65-0886309 Mot Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name - . -
BUFFINGTON, VIVIAN e D=t pymeséy sy Loed
BN, W o . __ ____ | sregaddess(P.0.BSNumoeris NotAcceptable) . L
79 CORAL URIVE G rs) =
KEY-LARGO Fi. 33037 Oversead tfhoty SorFe o0
A City 4 ip Code
Lty Lario FL 0.7 7
8. The above named entity submits this statement for the purpose of changing its registered office or re&stered agemdr both, in the State of Florida.
- I's L
SIGNATURE 4 8/ [3/50—
S'Lfgnatura. typed of pr'\ﬁtecﬂ\ame of registered agent and title i applicable. {NOTE: Registered Agent signatura required when rainstating) ¥ pate f .
- Seo bty . . . . f
9.. This corporaionis eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Election Campaign Financing $5.00 May g
Tax filirg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE o . L [ Delete TTLE [ Change - [] Adeition | 5
wne .- [ BUFFINGTON, VIVIAN HAME &
streer aporess | 78 CORAL DRIVE STREET ADDRESS §
omv-st-ze | KEY LARGO FL 33037 CITY-S7-21P o
TITLE - D ; : ™ Delete TILE [J Change ] Addition 5
NAME CAUDLE, WILLIAM NAME
street aD0AESS | P.O. BOX 3371 -N/A STREET ADDRESS
eIy -ST-2IP KEY LARGO FL'33037 GITY-ST-2IP
TITLE - T [ petete | [ClcChange [Tl Addition
NAME - N NAME
STREET ADDRESS STREET ADDRESS
ony-st-ap ) . . R _ ciry-sT-2IP B . ~
TITLE [ pelete TiTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Celete TILE []Change O Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [ peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i), Flerida 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 | am an officer or director
of the corporation or the receiv trusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withjan address, with all othgudke ermpowered.
. Z WIram Caedle o /7/. -JoS ¥
SIGNATURE: L . W CAudIT ¢ 7 /02 7 2- S0 Yo fs
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Db Daytime Phone &



