DOCUMENT # P9900_0_0955;65- . FILED

1. Entity Name

MIDHSLAND MARINA OF CAPE CORAL, INC. Jan 12,2001 8:00 am

Secretary of State

Principal Place of Business Mailing Address 01-12-2001 90001 011 ***158.75
1503 SE 46TH LN 1510' SE 46TH LAKE
iCAPE GCORAL FL 33304 CAPE CORAL FL 33304
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘%94790 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired M $8'75 A.dditional
Fee Required
T 8. Name and-Address of Current Registered Agent — e wbeeeame__. .. 7. Name and Address of New Registered Agent
Name T - )
FIGUERADO, JAMES JR
Street Address (P.O. Box Number is Not Acceptable) -
1510 SE 46TH LANE ( §
CAPE CORAL FL 33904
City FL l Zip Cade
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent. or both. in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tle if applicable. {NOTE: Ragistersd Agant signaturs required whan rainstating) DATE
9. _‘ll:hlsfﬁprporallqn is e!lglblce; tcls sa:tlslfycllts Intangible A FI;.AEA‘:\I?V;’(;31 FFEE 5"5';1 5(;50500 o 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to €0 50. er . ee Will e 3330 Trust Fund Contribution. {0 Addedto Faes
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me [1; 7 Delete TILE [ Change [ Addition
NAME FIGUERADO, JAMES JR NAME
STREET ADDRESS | 1503 SE 46TH LN STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33904 CITY-5T-2IP
TLE ] [ Delete TIME [Jchange [ Acdition
NAME FIGUERADQ, DEBORAH NAME
STREET ADORESS | 1503 SE 46TH LANE STREET ADDRESS
Crry-ST-21p CAPE CORAL FL 33904 GITY-ST-2IP
L [ etate THLE . A ~ [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-ZIP
TNE 7 Delete TITLE [ Change £ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e (7] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby cerify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify 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 cfficer or director
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowared. J—
’ #Ap0 SK o
4/2 ~ S 7"'/? uE 1-s-9/  qY-591-§72

SIGNATURE:
SIGNATURE AND TYPED O/ D NAME OF SIGNING CFFICER QR DIRECTOR Data Daytime Phcna #

CR2E034 (10/00)




