2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  S58781 Secretary of State

1. Entity Name

Jan 24, 2002 8:00 am

PARKWAY MOTEL AND MARINA, INC. 01-24-2002 90174 006 ***158.75
Principal Piace of Business  © Malling Address
P.O. BOX 578 . . . .. ..P.Q.-BOX 578 - - o vt T T
'CHOKOLOSKEE ISLAND FL 33825 " CHOKOLOSKEE ISLAND FL 34138 : : . : e
, us ‘ ) ) .
2. Principa| Place of Business 3. Mai\ing Address . l IIlHllI {ll |“ | ||||| ||||1 ’l‘ll “ll ||||’ ||I|| “I“ |l|“ “l“ |‘|“ ’|I|
Suite, AptL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS S8PACE
City & State City & State 4. FEI Number Applied For
262233318 Not Applicabie
Zp Country Zip Country 0 $8-75 Additionat

. ifi ired
5. Cerlificate of Status Desu.e Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T : : : Name oo o te
WHITE, JEFFREY A. Street Address (P.0. Box Numbar is Not Acceptable)
1180 CHOKOLOSKEE DR ‘
“CHOKOLOSKEE FL 33925
) City FL | 2 Code

8.'The above named entity submits this statement tfor the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE QM L"zi T £Fory A ki V-

Signﬂturg&ﬁed or printed name of registers agent and titlke if applicable, (NOTE: ﬁ-ggistersd Agent signatﬁre required when reinsiating) DATE

8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00
*, Ta¢ NG Giierentand slects 0o sosvrs: | .o ‘After,May 1,2002-Fee will be $550.00+ y-. .«| o
s e > 10,005 ek ! i L

) (Seﬁig{ite‘ 7 “’f : EARS A @&45 B 1. _Make Cheel Payable t§~De_paﬂ_ﬁneht 'bf*ét‘atg‘ 2 koA ;
FEICERS/ANDDIRECTORS 577 i % .*ﬁ?‘glhzfé SHBEAY T AR RADDITIONS [CHANGES. T, N1
[ pelete TILE [ change (] Addition
NAME WHITE, JEFFREY A. NAME
staeet aooress | PLO. BOX 578 STREET ADDRESS
CITY-5T-2P CHOKOLOSKEE FL 34138 CITY-5T-2IP
TITLE SVD O Delete TITLE O] Change [ Addition
NAME WHITE, BETH M. NAME

street A0RESS | P.O. BOX 578 STREET ADDRESS
CITY-ST-21P CHOKOLOSKEE FL 34138 CITY-ST-2iP

w8 AT o
TITLE ] Delete | TITLE [Ochange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE T Delete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITy-S1-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 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 attachmeni with an address, with all other like empowered.

SIGNATURE: 2. SI(2

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ©A DIRECTOR Data Daytime Phonae #

CFOWRCN

3.}

CR2E034 (9/01);



