e

2002 UNIFORM BUSINESS REPORT (UBR) . A OZFIZ%E%)S 00 am
A _ r 02, :00 a
.| DOCUMENT # S -
kS By Name V51150 - | ecretary of State
“'| MARINA LANDING, INC. ' . 04-02-2002 90105 038 ***150.00
Principal Place of Buginess ’ Mailing Address
6315 WESTGATE DR. 7575 DR. PHILLIPS BLVD
ORLANDO FL 32811 STE 305 )
] QRLANDO FL 32818 . ) el
- < AR IR A
2. Principal Place of Business 3. Mailing Address o ) ;
Suite, Apt. #, ete. Suite, Apt. #, efc. .. + DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
59—3133567 Not Applicable
Ze Country Zp Country 5. Centificate of Status Desired [ Sg;g‘ Additional
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name™ ~"— - - .
B&C COHP SEFW OF CENTRAL FL" INC. . ; Street Address (P.O, Bex Number is Not Acceptable)
% 390 N ORANGE AVENUE . :
-HB Suite teoo w _
. ORLANDO FL 32801 , C [ Gy FL | 2P Cods

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

SIGNATURE : :
Signature, typed or printed name of registered agent and titla it applicabla. (NOTE: Registersd Aggnt signaiura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 Eﬁggﬂr%ag;:ig;ﬁ: rens O .?rfi-cgiq hg?t;f °
(See critaria on back) C Make Check Payable to Depariment of State ’ °
11. OFFICERS AND DIRECTORS 12. © ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
“Tne N ‘ O Delete L [ Change [ Addition
ke EROWN, DAVID C Il ‘ e Beoww, C. DAVISIL  teue gg
STREET ADDRESS | 390 N. ORANGE AVE. SUITE 1100 * STREET ADDRESS 390 N ORAWEE AV T,
CirY-s1-2PP ORLANDO FL 32801 evstar |GRLANDD Fl 328D1
TTLE v - O pelets Sl ime » . _ [(Jchange 3 Addition
NAME ROSEN, ROBERT T NAME
STREET ADDRESS | 300 N. ORANGE AVENUE., SUITE 1100 STREET ADDRESS
CITY-ST-2ZIP ORLANDO FL 32801 ’ CITY- §T-ZIP _
TITLE y N - 3 Delete me . [JChange [ Addition
e ALLIGOOD, RANDAL M R | T
STREET ADDRESS | 300 N, ORANGE AVENUE, SUITE 1100 STREET ADDRESS
CITY-ST-2iP OHLANDO FL 32801 CITY-ST-2IP
TILE ST O Delete ij . C [ Change [ Addition
Navi MYERS, JANICE S| e '
STREET ADORESS | 390 N, ORANGE AVENUE, SUITE 1100 ' SIREET ADDRESS
orv-$1-2°__ | ORLANDQ FL 32801 omy-St-2
THLE D [ pelete TITLE : ‘ [ change ] Addition
M ASSAF, ASSAF H i e ;
STREET ADDRESS | 7575 DR. PHILLIPS BLVD. SUITE 305 © || smeeraoness |
Cry-31-ziP ORLANDO FL 32819 CITY-ST-2IP ) '
TIME ] Detete TITLE ' . [T change [ Addition
| NAME NAME
| STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP . : : CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 Gorporation or the receiver or trustee empowered [0 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 attachgpent with an address, whh all other Ike empowered.

SIGNATURE: ) fOdE T TN s, Vice REpsor 2 fao/02 (407)839-Yace

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR RIRECTOR Date Daytime Phone #

‘AY  SRSOLO

CR2E034 (9/01)



