. “2000 UNIFORM BUSINESS REPORT. (UBR)

1. Entity Namg ———

PINE BAY MARINA & GIFTS, INC.

DOCUMENT # P99000091892

Principal Placa of Buginess

4330 PINE ISLAND ROAD
MATLACHA FL 33930

( />
Mailing Address

4330 PINE ISLAND ROAD
MATLACHA FL 3399

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Aug 30, 2000 8:00 am
Secretary of State

08-08-2000 20094 050 ***150.00

A0 A A

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number (g2 S = 070 4/ Applied For
o -~ Nol Applicable
~ Zip T T coumiy — | zT T T [ Country N . $8.75 Additionas
5. Certiticate of Status Desired O Foo Required
| == -~ 8. Nama and Address o Cument Registered Agent .. _ _ .- . 7. Name and Address of New Regisiered Agent
Name = —— T e -
TRIBBETT, GREGORY A Street Addreess (PO, Box Nurmber is Mot Acceptable)
4330 PINE ISLAND ROAD
MATLACHA FL 33953
City . FL Zip Code
8. The above named entily submits this statement tor the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typexd o printed name of registarad agent and ttie if appiicable (NOTE: Regsiacad AQant signature roquired when reinstating} DATE
9. This corporatian is eligible 1o satisfy Its Intangible X FILE NOW!I! FEE IS $550.00 | 10. BegtionC ian Financi
Taw filing requirement and elects to o so. Atter SEPTEMBER 13, 2000 Min. will be $750.00 ’ ix‘.lgzndaén;at;g:uﬁ:\:mmg fS’ I'OROMF?QEQ
{See criteria on back) ] Maka Check Payable to Department of State:
11 DOFFCERS AND DIRECTORS — I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D 7 etete TRE Olcrange [ Addiion §
HAME TRIBBETT, GREGORY A NAME =
STREET ADDRESS | 4330 PINE ISLAND ROAD STREET ADDRESS %
CITY-ST-2IP MATLACHA FL m CirY-S1-21P g
TINE D- O Delste WILE [Ichange [ Addition [ O
NAME TRIBBETT, JACK E NAME
STREETACDRESS | - 4330 PINE ISLAND ROAD STREET ADDRESS e L
On.SLIP | MATLACHAFL-33993 @ - -+—— —— -~ =—t—raef-0V-5I-0P s e e T S - T
e O Desets THLE [ crange (] Addition
NAME . - o U [ . ,
STREET ADDRESS . T N S TREET ADDRESS e e - — TR e SemeaTeps - T ™ e g w2 T o s |= 2
CRY-ST-2if CiTy-S5T-2P
TME [ Delete TALE i Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-21P
TIILE  Deiete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CY-ST-2P \
TITLE [ pelets TILE O Crange [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2P Gy -St-ze

changed, or on an attachment wi

13. | hareby certify that the information supplied with this filing does noet qualify for the exemption stated in Ssction 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as il made under oathy, that ! am an officer or director
of the corporation or the receiver of trustee empowgfed to ax?cute this report as requized by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

an address, with all other like

smpowered. )
/ 3




