2000 UNIFORM BUSINEfSS REPORT (UBR) FILED

DOCUMENT # P99000095505 Mar 21, 2000 8:00 am

1, Entity Name

\WDSLAND MARINA OF GAPE. CORAL NG, Secretary of State

03-21-2000 90087 033 ***158.75

Principa Place of Business Mailing Address
|
1503 SE 46TH LN 1503 SE 46TH LN
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9629

S sz arn Lo IR

Suite, Apt. #, 2lc. Suité, Apt, #, etc, DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FE] Number Applied For
@p& éieﬂé F"- S“dé ??77& Not Applicable

Z Country Zip Coungy i i N $8.75 Aditional
7 3570 y 2&5’ 5. Certificate of Status Desired Fee Required

6. N;me and Address of Current Registered Agent " 7 7. Name and Address of New Registered Agent -
Name
FIGUERADO, JAMES JR Street Address (P.O. Box Number is Not Acceptable)
1503 SE 46TH LN

CAPE CORAL FL 33804

| (570 FE Yivh LawE
| “Chpe Corns #- FL|*5350¢

T

Fd
the pL}rsze of chapging its registered office or registered agent, or both, in the State of Florida.

/120D

8. The above named entity sybmits this staternent f

- / -
SIGNATURE

- Signature, ty] or printed name of registered agent and title it appécab\e {NOTE: Registered Agent signatura required when rsinstating) DATE

9. This Forporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS'? $150.00 10. Election Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Ses criteria en back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D I O oelete TTLE [ change ] Addition

HAME FIGUERADO, JAMES JR \ NAME

STREET ADORESS | 1503 SE 46TH LN : STREET AGDRESS

CITY-ST-ZP CAPE CORAL FL 33804 J CIFY-$T-2IP

TLE [ Delete TITLE s £(.¢ar% (4 (7 Change MAddniun

NAME HAME Frguse o, D bor#

STREET ADDRESS STREETADDRESS | 42 3 5¢ 2 Tk & y

CITY-57-2P CITY-ST-2P cips Copal L 339

TILE " O Deiete TALE T - ’ ! O change (] Acdition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-57-2P | aury-sTzip

TMLE l [ Deiete me [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP | CITY-ST-ZIP

TITLE ! O Delete TIMLE [ Change [ Addition

NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ; CITY-ST-2IP

TMLE ! [ Delete TILE [ Change ] Addition

NAME ! NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-21P CTY-$T-2P

13. | hereby certify that the information supplied with this filin aoes 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 | arn an officer or director
of the carporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agldress, with all oih'z'gr like empowered.
/-1 2-00 /@/ sy 852/
<

B OF SIGNING OFFICER OR DIRECTOR Date Téyume Phone #
!

WE i snf;NATWNDTVPE:: OR PRINTE!

L4 ]

CR2E034 (9/99)



