FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # S14586 ecretary of State
1. Entity Namme 04-28-2003 90302 029 ***150.00
BONEFISH BAY MOTEL, INC.
Principal Place of Busingss Mailing Address
12565 OVERSEASY HIGHWAY 12565 QVERSEASY HIGHWAY
MARTHON FL 33050-3534 MARTHON FL 33050-3534 .

Suite, Apt. #, etc. Suite, Apt. #, elc, [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650235677 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desirad ] $8.75 Additional
_ I Lo e o o o Fee Required
6 Name and Address of Current Regislered Agent 7 Name and Address of New Regislered Agent

Name

Street Address (P.O. Box Number is Mot Acceptable)

GREEMAN, FRANKLIN D.

5800 OVERSEAS HIGHWAY
SUITE 40 )
MARATHON FL 33050 Gily FL Zip Code

8. The above named entity. sufits this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the chligations of registered atjent.

SIGNATURE
. Signature, typad or printed raame of registered agent and titla it applicable. (NOTE: Registered Agenl signatura raquired when reinstating) DATE
FILE NOW!I! FEE.IS $150.00
- - Electi an Ei .
At May 1, 2005 Fos Wil bo $550.0 b Socton Commp s $5.00 ey oo
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP O Celete THLE [dchange [ Addition
NAME " | JONES, GERALD NAME
svaeet aooress | 12665 OVERSEAS HWY STREET ADDRESS
orv-st-zp | MARATHON FL CITY-5T-2IP
TLE D : ekt THLE D Change [ Addition
NAME JONES, JAMES NAME
STREET ADDRESS | 12565 OVERSEAS HWY _ STREET ADDAESS
CITY-ST-2IP MARATHON FL " CITY-5T-2IF
~TITLE- b Sl T e e Clpelete - = "~ f "1ME ! =TT e s - 7- et ~[Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2IP
TILE [ Delete TITLE O change [ Addition
HNAME NAME
STREET ACDRESS - STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2IF
TITLE O velete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

ith this filing doas not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further certify that the information
1t is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direstor

repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an agliress, with all gther Ilk(;

SIGNATURE: 83@‘/ ’ A /25/03 305-282-0Sbs~

ANDTYPED OR PRINTED NAME OF SIGNING Otl?ER OR DIRECTOR Date Daytime Phane #

12. 1 hereby certify that the information supplied
indicated on this report or supplemental re
of the corporalion or the raceiver or trusteg’ empowered to execute

A P

CR2E034 (10/02)



