[

2000 UNIFORM Bus"iNE‘;s'Sj{iEf-é‘nf (UBR) FILED

DOCUMENT # P99000090659 Apr 13, 2000 8:00 am
. Entity Name
ecretary of State
IDEAL MARINA SALES, INC.
04-13-2000 90001 038 ***150.00
Principal Place of Business Mailing Address
114 RIVERSIDE DRIVE SE. 114 RIVERSIDE DRIVE SE.
STEINHATCHEE FL 32359 STEINHATCHEE FL 32359
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Ny Applied For
Smb - gé O//Y ? Not Applicable
Zip Country Zip Country o - $8.75 additional
§, Certificate of Status Desired [} Feo Required
. 8. Name and Address of Current Registered Agent B} . .7. Name and Address of New Registered Agent
Name U —
HAYTERJOHNF SCe7T - A. FETERS
' Street Address (BO. Nymper is No: pta ~
704 NORTHEAST 1ST STREET PP RIVERSISBE DR, S € .
GAINESVILLE FL 32301 :
Cit o Zip,
~ W STE 1A faTEHES FL %5"7
8. The above ngmed entity gubmys thisist ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Sco77 A Fervds - %f HY-7-0 0
Signatui ned o printed name of Mgisiered a-g?n and title  apphcaple. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax flling requirerment and elects to do sa. After MAY 1, 2000 Fee will be $550.00 ’ Trﬁfs;tgzndagq g_]atlr?guﬂ:i neng O i%‘gRQh;?;E ©
(See criteria on back) ¥ Make Check Payable to Department of State
11. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE PD : O Delete TITLE [ Change [ Addition
NAME WADE, JOSEPH R HAME
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. STREET ADDRESS
CITY-ST-21P STEINHATCHEE FL 32359 CITY-ST-2IP
TILE Vb O Delats e Ol Crange [ Addiion
NAME PETERS, SCOTT A NAME
STREET ADDRESS | 114 RIVERSIDE DRIVE S.E. STREET ADDRESS
orv-size | STEINHATCHEE FL 32359 . o-ST-2p
me = 8Tom e - - O pelete CTME. - =mmafemr oL - e [0 changs [ Additian
e PETERS, JODY - e
STREET ADDRESS | {14 RIVERSIDE DRIVE S.E. STREET ABDRESS
arv-s-2¢ | STEINHATCHEE FL 32359 ciy-Sr-2¢
TILE ‘ [ Delete TITLE O change [ Addition
NAME MNAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

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 t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmen anpddresg, with all other like empowered.
Ll Seiern B cdnae  #7fes s 755255/

. Sl(;yﬂms ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATUR

7

CR2E(34 (9/99)



