2000 UNIFORM BUSINESS REPORT (UBR)

1, Enty Nome Apr 12,2000 8:00 am
LITTLE HICKORY MARINA, INC. ecretary of State
04-12-2000 90154 010 ***150.00
Principal Place of Business Mailing Address
26107 HICKORY BLVD P O BOX 1419
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 341331418
—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. E_E'. humber Apnlied For
Gs -Q ? ‘-‘3 / J'B Not Applicable
4p Country Zip Country 5, Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent- - --7.- Name and Address of New Registered Agent
Name
STILLWELL’ M. VICTORIA Street Address (F.C. Box Number is Not Acceptable}
27270 ARROYAL RD
BONITA SPRINGS FL 34135
City FL Zip Code
8. Therébove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. [NOTE: Registersd Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ I,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -Er's:: lsﬂn%ag;e::?brtjﬁ:: neing O fg{gﬁoh&zf 2
(See criteria on back) b Make Check Payable to Depariment of State
11, _ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE FPRES1DERT [ Delete TITLE PRES (DENT [ Change [ Addition
NANE RoNqid &« KAdEY NAME RONALD G 1 KEHLEY
STREET A0DRESS R P 7 ARRIYA L R, staezt aooness (247 H 430 QRAIYAL- RJ.
.
cn-sia | Boary SPRINGS, FL 34(35 ov-s-2f Bouit R SPRINGSG FL3¥/ 38
LE S&C, "TREAS. B 1 Delate e SEA TREHS , ’ [ Change  [] Addition
NAME nWCTQR/R ST UL WELL NAME ) VICTOR [ ST 1AL BELL
sTerT apOREss | W7 B0 ARRAYQA R STREET ADDRESS |29 A0 ARASYAL RD,
ov-st2e  \BQAMPH SPRAINGS FL 34435 ovstt Bonits SPRA/NGS, FL, RS
TIILE T 3 Dalete TILE ) - - ST (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ATy -51-2p
TNLE _ ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P cITY-51-2IP
TITLE ) O petete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-81-2IP CITY-51-2IP
TITLE B [7] Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

13. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. b furtner certity that the information
indicated on this report or supplernpntal 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 receiver gf trustee empowered 10 execjte this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofING OFFICER OR DIRECTOR Date - Daytime Phane #

changed, or on an anachm an address, with all other e epowered.
SIGNATURE: _Jgre i Noi i) ‘lf/ 5/8.0 (44,) 1/ - %116

LI EET

CR2E034 (9/99)



