2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000109021

1. Entity Name

CEDAR BAY MARINA, INC.

Principal Place of Business

365 FIFTH AVE. SOUTH, STE. 201
NAPLES Fi. 34102

Mailing Address

365 FIFTH AVE. SOUTH. STE. 201
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90174 043 ***150.00

|
AV T A

DO NOT WRITE N THIS SPACE

City & State City & State 4. FELju L . Applied For
/E,D W MNot Applicable
! . | M s
Zp Country Zip Country 5. Certificate of Status Desired a $8'75 P.«ddmonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o _ Narme [ _
- ) |
ANTARAMIAN' JACK J Street Address (P.O. Box Number is Not Acceptable)
365 FIFTH AVE. SOUTH, STE. 201
NAPLES FL 34102
Cit Zip Code
¥ ‘ FL | 2P

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Slgnature typed or printed name ¢f reglsterad agent and titta if appllcab\s

{NOTE: Registered Agent signature required when re‘mstating)

9. This corporaﬂo
Tax filing requurement ang elects 10 do sol ¥

r{":wi »,.;. »-.rr'!)-m B}

is; ehgnbie to sausfy its Imanglble

T FILE NOWNL FEE 15,$150.00 -
After MAY 1, 2000 Fee will be $550 DG

410, E%ecuo _Car?'apalgn Fmancmg B

*_ Frust Fund Contribigion.#* - -D © Addedto Fees /&

(See criterid ori BACK) g Make Check Payable to Department of State | l
11. OFFICERS AND DIRECTCRS A__I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ™ Delete TITLE ' [ Ghange [ Addition
NAME ANTARAMIAN, JACK J NAME
sTReeT ADoress | 385 FIFTH AVE. SQUTH, STE. 201 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-8T-21P
TE M belete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T- 2P
TILE (7 Delete TNLE ~ [ change [ Addition
NAME NAME
stReerapRESs | — 7 . STREEY ADDRESS . -
CITY-ST-2IP CITY-ST-2IP ’
ME O Delete TImLE ‘ [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-ZP CITY-ST-2IP ‘
TITLE O petete TITLE | (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TME O Detete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

13. | hereby certify that the Lnformanon supplied with this filing does not qualify for the exemption stated in Section 119.07( (3Xi), Florida Statutes..| further certify that the information
| true and accurate and that my signature shall have the same legal-effect as if nade undar-oath; that | am an officer or director- .
of the corporallon or the rec
changed, or cn an attach

SIGNAT

UR

wered to exscute this report as requiréd by Chapter 607, Florida Statutes; angfthat my name appears in Block 11 or Block 12 if
with all other like empowegged.

ATyund

/26 ﬂ// Y3 060

v
SIGMNATURE AND TYPED OR PﬂéﬁdAME OF SIGNING OFFICER OR DIHEMR

Daytwne Phone #

i 85100 ayoe "1



