2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000043773 Apr 18,2000 8:00 am
. entl ame
THE PORT ST. JOE MARINA, INC. ecretary of State
04-18-2000 90267 037 ***150.00
Principal Place of Business Mailing Address
415 BECKRICH RD. SUITE 350 415 BECKRICH RD. SUITE 350
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407-3639 LUUDJILC
TP s R
1650 Prudential ODrive
Suite, Apt. #, otc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 400-Attn. Legal Dept.
City & State City & State | 4. FEI Number Applied For
Jacksonville, FL Q. 35MIES Not Applicacie
Zip Country 322'5’07 S;u ey 5. Certificate of Status Desired [ fgg'gesq lﬁr"e‘g‘“’"a‘
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
{&Weence Paine
GODEY' JAMES C JR Street Address (P.C. Sox Number is Not Acceptable)
415 BECKRICH RD, SUITE 350 1650 Prudential Drive, Suite 400
PANAMA CITY BEACH FL 32407
Cit Zip Cod
{ 2 Jaéksmville FL | ™

8. The above named entity submits this statement for the purpose if‘gigin its registered office or registered agent, or bath, in the State of Florida.

sicnaToRe _Lawrence Paine ¢/— / 3 N O_O

Signaturs, typad or printad nama of registered agent and tile if applicable. (NOTE- Ragistered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 o iEEF.'SSn%agg\i:ig;m;?: rend O fg’j 00 ay Be
T . ed 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHARNGES TO OFFICEAS AND DIRECTORS 1N 11
TmE O Detets Tme D O crange 2] pduition
HAME RAME James D. Motta
STREET ADDRESS STREETADDAESS (7900 Glades Road; Suite 200
eIy -37-21P UTY-ST-ZF Bewsa Raton, FL 33434
WILE I Delete TILE /T 7 Change mdn‘nion
NAME NAME Michael N. Regan
STREET ADDRESS STREETACDRESS 1) 650 Prudential Drive, Suite 400
CITY-ST-2IP CITY-S1-2IP gacksomzi 1le, FL 32207
mLE O Delete e : ) [ Change [KAUWU”
NAME NAME Christopher A. Hine
STREET ADDRESS STREEFADDRESS 141 5 Beckrich Road, #350
CITY-5T-2IP CITY-5T-ZIP .
e {7 oewete TmE L] Change Addiian
NAME NAME Alison D. Kennedy
STREET ADDRESS STREETADDRESS ) 650 Prudential Drive, #400
GITY-ST-21P cITY-ST-2IP Ta c s l F 2
TmE O Detete TMLE AS (] Change ddtion
HAME AN Susan G. Whitlatch
STREET ADDRESS SRECTAIRESS 11650 Prudential Drive, #400
GITY-ST-21P O |yacksonville, FL 32207
TLE 7 Delete TITLE T i O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZIP

13. | hereby certify that 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
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 corparation or the receiver of trustee empowarad ta executa this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empowered.

AS

SIGNATURE: S840 Al AL

Tl A

2 =
SIGNA PRINTED NAME OF SIGNING OFFICER

Daytme Phong #

CR2FNR4 1a/aQy



