2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000095505

1. Entity Name

MID-ISLAND MARINA OF CAPE CORAL, INC.

Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90163 025 ***]158.75

FILED
:
3

Principal Place of Business Mailing Address
1503 SE 46TH LN 1510 SE 46TH LAKE HUUIQ ,2
CAPE CORAL FL 33904 CAPE CORAL FL 33904 uJ b 6
2. Principal Place of Business 3. Mailing Address “"“III "I ml' ||m| m "m "m II"I "m I“I’ I”" Im‘ |m |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650694790 Not Applicable
zp Gountry Zp Country 5. Certificate of Status Desired ﬁ l§ese. ggq Sggétional
6. Name and Address of Current Registered Agent ) |- - 7. Name and Address of New Registered Agent
Nama
FIGUERADO, JAMES JR Street Address (P.O. Box Number is Not Acceptable)
1510 SE 46TH LANE
CAPE CORAL FL 33904
o2 City FL Zip Code

8. The above nr(ned anlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
o .

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ o L . "
9. $h;srci.orporat|o_n |seelltg\blde tc; sa;;ls;fy;ts Inangible A F"r:qE N?WL. I;EE ISi $T50.(:5% 0 10. Election Carmpaign Financing $5.00 May Bo
Axliling requirement and iecls 1o do $0. fter May 1, 2002 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TTLE O Change  [J Addition | S
NAME FIGUERADO, JAMES JR NAME &
streeT ADokess | 1503 SE 46TH LN STREET ADDRESS §
CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2IP §
TITLE 9 3 pelete TITLE [ Change [ Addition { O
NAME FIGUERADO, DEBORAH NAME
STREET ADDRESS | 1503 SE 46TH LANE STREET ADDRESS
crv-stze | CAPE CORAL FL 33804 CITY-ST-2F
TITLE 3 Delete TITLE (I Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-2IP
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP
TITLE O Dpelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 Delete TIMLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z4P

13. | hereby certify thai the informaition 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 repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the recefver 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 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

/Y02 FY1-59/-872

Cate Daytirma Phone 4 L4



