2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000050656

1. Entity Name

WATSON BAYOU MARINA OF BAY COUNTY, INC.

Principal Place of Business Mailing Address
407 MAPLE AVE. P.O. BOX 1909
PANAMA CITY FL 32401 PANAMA CITY FL 32¢02

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-09-2001 90765 025 ***150.00

Lot e Aoy

DB

!'u

+2. Principal Place of Business 3. Mailing Address ”IIII"( ", "’II m
Suite, Apt, #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number Applied For
59-3586529 Not Applicable
Zip Country Zip . Country " : $8.75 Acditional
5. Certificate of Status Desired (| Feo Required
6. Name end Address of Current Registerad Agent - 7. Nams and Addreas of New Registered Agent
= e .. . .. Name
MALAUS-KY’ MICHAEL A Street Address (P.O, Box Number is Not Acceptable}
PANAMA CITY BEACH FL 32408
' City FL | 27 Coce
B. The above named enlity submits this statemant for the purpese of changing its reglsterad office or registered agent, or both, in tha Stale of Florida.
SIGNATURE :
Sigraung, typed of prirtad name of registared agent and tite H applcania. (NGTE: Agant sig) raquired when reb 0 DATE
9. This corporation is efigible lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 ion G ;
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Ez‘:‘u gl.‘md c :;L.g;ufli::mmg fdsda%?n "l‘::: 339
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme P O pelzee me (Icrange [ Addition | S
=
NAME MALAUSKY, MICHAEL A NAME z
STv-S72 | PANAMA CITY BEACH F1. 32408 o512 g
TnE Vv O petete TTLE Dchange [ Addition =
NAME TEMPLIN, JOHN HAME
STREET ADORESS 301 UDDON PLA;CE STREET ADDRESS
CTSTI7 | LYNN HAVEN Fi 32444 bl
TME O Detete TRE O Change [ Addition
STAEET ADDRESS STREET ADDRESS
ChY-ST-2p CITY-sT- 100
mE [T peteta TLE O ¢henge [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY- ST-21P ciy-ST-7P
TRLE [ Deteta THILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CrY-51-2°P
TmE O Delete e (Tchenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2ip . CITY-ST-2P
13. | hereby certi‘rx that the information supplied with this filing does not qualify for the exemption stated in Section 119.07”‘3)(”. Florida Statules. ! further centify that Iha intormation
indicated on this report or supplemental repont is true and accurate and that my signature shall have tha same legal effect s if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empoweredh execute this report as raquired by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an aftachment with an . with er like empowered.
SIGNATURE: ‘ - Doha Temphn  Q/7/o1 (§5) 872-0016
SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR IRECTOR Dato Diytime Fhone #




