L

éd01 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # P99000063870 Apr 23,2001 8:00 am
1. Entity Narne r}; S
SANFORD MARINA HOTEL CORPORATION ecreta of State
04-23-2001 90187 024 ***150.00
Principal Place of Business Mailing Address
% 2730 CENTRAL AVENUE 100 N ALEXANDER ST
ST. PETERSBURG FL 33712 MOUNT DORA FL 32757 (0 X I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3585815 Not Appiicable
Zi i Count iti
P Country Zip iy 8. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e . e — ~ Namme - - - —
KNAUST' WARREN J : Street Address (P.O. Box Number is Not Acceptable)
2730 CENTRAL AVENUE
ST. PETERSBURG FL 33712
City FL Zip Code
8. The abave named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printad name of registered agent and title if applicabie. (NOTE: Ragistered Agent signature required when rainstating} DATE
. Thi ion is eligil isfy i i F ] IS $150. . . " :
B e g recuitement nd ot 1 o o At Ili\-nEA\!:l ?‘gom FFEE sin$ b: 250500 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement a : er . ee w - Trust Fund Contribution. O  Addedio Fees
(See criteria on hack) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TME” [ Change [ Addition
NAME BARGGREN, JAMES C NAME o
STREET ADDRESS | 9% 2730 CENTRAL AVENUE STREET ADDAESS
cnv-s1-2¢ | ST, PETERSBURG FL 33712 oS-z
THLE [ oelete TILE [ change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE N [ Change  [] Addition
SRAMET < - - - - NAME - i}
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2iP
TNLE ‘ [ Delete TITLE [change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE (JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
ot the corporation or the receiver or trustee empowerggtc execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an entwith an addgss, wi her like empewered.
SIGNATURE: - -
/ jd:mrune ANRT¥rED OR PRJNTED/‘A}( cy SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #
7 fa

i

)

GR2EQ34 (10/00)



