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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035789 Feb 05, 2000 8:00 am

1. Entity Name

HYDEAWAY MARINA, INC. OF ENGLEWOOD Secretary of State
02-05-2000 90036 035 ***150.00
Principal Place of Business Mailing Address

1330 BEACH RD. 1330 BEACH RD.

ENGLEWOOD FL 34223 ENGLEWQOQD FL 342234212
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For

6S-ONUFIY S Net £

Zip Country Zip Country 5. Certificate of Status Desired O ?g.giuﬁiﬂtional

6. Name and Address of Current Registered Agent_ . _ . I - . _~T.-Name and Address of New Registered Agent - -
o ’ ) Name

FISCHER, C. MICHAEL ESQ.
2800 PLACIDA RD.,STE.112
ENGLEWOOD FL 34224

Street Address (P.O. Box Number is Not Acceptable}

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
Sigrature, typed o printad name of registersd agent end ttle it appliceble {NOTE. Registered Agent signature racquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o .
Tax filingprequirementgand elects toydo sa. : " After MAY 1, 2000 Fee willsbe $550.00 1o. _Erlectron Campmgn EnnanC|ng $5.00 May Be
2 rust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE [ change [
NAME HYDE, THOMAS W NAME
sreet aporess | 1330 BEACH RD. STREET ADDRESS
CITY-ST-ZP ENGLEWOOQD FL 34223 CITY-ST-2IP
TILE D 3 Delete TITLE [JChangs [ **"
NAME HYDE, DONNA JO NAME
streeT aooress | 1330 BEACH RD. STREET ADDRESS
ome-stze | ENGLEWOQD FL 34223 CITY-ST-21P
ATLE s oo e e e v Depeiete - e ULEmmame - w . T e e e e [J-Ghange - - [ -~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O Delete TTLE O changs [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IF
TLE 1 Detete FITLE [JChange [ Additic
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZiP
TME CT Delete TITE [ change [ Additic
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE:

AME OF SIGNING OFFICER OF DIRECTOHN

SIGNATURE AND TYPED OR PRINT| Daytime Phone #




