2000 FORM S S$S REPORT (UBR
. 000 UNI BUSINE ( ) FILED

DOCUMENT # Seb422 Apr 07,2000 8:00 am
MARINE ACCOMMODATIONS, INC. ecretary of State

04-07-2000 90034 022 ***150.00

Principal Place of Business Mailing Address
3630 WILLIAMSBURG PARK BLVD 3830 WILLIAMSBURG PARK BLVD
JACKSONVILLE FL 32257 STE7
us JACKSONVILLE FL 32257-5585
us
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE

City & State y Staje, . . 4. FE! Number Applied For
ij.ﬁY\I/l ” £ F L—/ 59-3075780 Not Applicable
aip Country Zg;)—“l / z){ugy Q 5. Certificate of Status Desired O ?i'gg‘lﬁicgﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — ‘N'—— T I e T T gy e R e s e e ———
coe. TED "Wereditn A. Heinpndez_
* Adgr P.O. Box N is Not A |
4076 MZNER COURT Bl A P Bint Rl
JACKSONVILLE FL 32216 g w\ T 'y )
City 7 [ |
" acksonville FL [ 33957 |

or egistered agent, or both, in the State of Florida.

(nande2 3,/50

ng its registered

SIGNATURE
Signature, typed or prmxf narma of registemu’agenl and ttla if applicable. \ {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligiblgfto satisfy its Inlangible F|L1E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back} O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O belete TILE [ change [ Addition
NAME COPE, TED NAME
sTheeT ADDREss | 4076 MIZNER COURT STREET ADDRESS
CITY -57-2IP JACKSONVILLE FL 32256 ory-s1-21IP
TILE VP 1 Delete TIME [ Change [ Addition
NAME FARID, JOSHUA NAME
streeT AopRess | 1604 ARCADIA STREET - STREET ACDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE : (3 oelate - =~ TME™~- - O change [T Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
MLE 7 Delete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P cmy-st-ze | .
TITLE L] Datets TITLE [ Change [ Addition
NAME ) NAME - .
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2PP ‘ CIFY-ST-2P

13. | hereby certify that the information su s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplem i accurate and that m signatug:i(')sha\l have the same legal effect as if made under aath; that | am an officer cr director
of the corporation or the receiver, this re s reaired®y Chapter 607, Florida Statutesand that my name ears in Block 11 or Block 12 if
changed, or on an attachmentafith an fed. / 5 a
B : P s - T
SIGNATURE: s / e O IR (f JD QD‘{@.K{/K‘}? ?
— SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N Date Daytie Phane #

CR2E034 (9/99)



