2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000096165 Jul 13 F21016E0]§-00 am

MILE MARKER MARINA, INC. _~  Secretary of State

07-13-2000 90016 034 ***558.50

Principal Place of Business Mailing Address

4765 Estero Blvd.

Fort Myers Beach, FL 33931 ITYEIT
¥

2. Princinal Place of Business 3. Mailing Address

1319 Dixie Beach Blvd. | 1633 periwinkle Way

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
o Suite A

City & State City & State 4. FEI Number Applied For
~Sanibel., Elarida 2 . Sanihel, Florida 65-0960090 Not Applicable

Zp . Country Zip Country 8. Certificate of Status Desired Xl Eags Additional

. 33957 HSA 339K7 . USA ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MURTY, TIMOTHY J. -

Street Address {P.0. Box Number is Not Acceptable)

1633 Periwinkle Way

Suite A

Sanibel, Florida 33957

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinled nama of registered agent and title if applicable (NOTE: Registered Agent signatura raquired when renstaung) DATE

9. This carporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5 00 Mav B
. . ay Be

Tax filing requiremet and elects to do so. Trust Fund Contribution. d Added to Fees
(See criteria an back) a : { .
" OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE & : 1— . P STD D Delete TITLE P [] Cﬂange D Addition
NAME - IANELLI, THEODORE J NAME
sTReeTADoRESS | 1710 Dixie Beach Blwvd. STREET ADDRESS
CiTY-Si- 7P Sanibel, Florida 33957 CITY-51-ZP
e ‘ 1 Delete THILE Vv [ Chenge  [X) Acdition
NAME Neme - 1 GOLAB, FRANK
STREET ADDRESS STREETADDRESS | 5610 SW 9th Avenue
CITY-S7-2P S ‘WS |Cape Coral, Florida 33914
e [ pelete TILE S/T [ Change ¥ Addition
NAME NAME - TANELLI, UAMES
STREET AQDRESS SREETACURESS | 1710 Dixie Beach Blvd
ane-5t-2¢ TS| SanibelFlorida—33957
TITLE . 1 Delete TITLE D O Change ﬂ Addition
NAME NAME MURTY, TIMOTHY J..
STREET ADDRESS STREET ADDRESS 1633 Per‘iWiﬂk]e way N Su.'lte A
»
GiTy-s1-2P - OMST® {sanibel, Florida 33957
e 0O Detete TILE D [ Change  y3 Addilion
e o AN ST. CLAIR,.RONALD W.
STREET ADORESS STREET ADDRESS 1703 B Acr Road
CITY-8T-2IP oiTy-S1-2P n....n'm-{ﬁsfy 3Ens.s-..1?.§n; 2 17061
e - - D De!em miE Ui |HDUUT ) i CIIIIJJ’ rvuarru LT I\ Changg DAddmﬂﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify thai the information
indicated on this report or supplemental 1 %6 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truste empbwered to execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 11 or 8lock 12if
changed, or on an attachment AT apraddress/ with all other like empowered.

20 reschend 7,4 froo< P o T /TS

NATURE. PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

R

SIGNATURE:

CR2E034 (9/99)



