_

2002 UNIFORM BUSINESS REPORT (UBR) Feb 24F§%(];:2D8.00 am

%

2
DOCUMENT # V58398 Secretary of State
. Entity Name '
CAPTAIN JOHNS MARINA INC. 02-24-2002 90023 003 ***150.00
Principal Place of Business Mailing Address
12444 CORTEZ ROAD WEST PO BOX 1208
CORTEZ FL 34215 GCORTEZ FL 34215
I S IR R ORI
Suitg, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ 650343978 Not Appiicabis
Zn Country Zip Country 5. Cerlificate of Status Desired 0O ﬁg g?qﬁ?:é"mal
6. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registerad Agent
- - Name -
VEUNOFF' KATHRYN J Streat Address (P.O. Box Number is Not Acceptable)
12444 CORTEZ RD W
CORREZ FL 34215

City FL Zip Code

8. The aboverpamedﬁmity submits this staternent for/tbe‘ ourpose of changing its registered office or registered agent, or both, in the State of Florida.

: 2t N, e 2. 1/
SIGNATURE - 2 XA, ¥4 A ) L e
- Sigraturs; typew w pi ml J'?y =*gdent and titla if aptﬁjébie‘ {NOTE: Flsgistared Agent signature required when reinstating) FunIE
-9. This corporation is eligible tog'ﬁﬁmg intangible FILE NOW1!!: FEE IS $150.00 )
e - - ; 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TNLE [ Change [ Additicn 'é
NAME VELINOFF, KATHRYN J NAME 2
sTreeT aporess | 12444 CORTEZ ROAD WEST STREET ADDRESS é
GITY-SF-2IP CORTEZ FL CiTY-ST-ZP i
.. o
TITLE 1 Delete TITLE O Change [ Addition | &
NAME - NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P GIY-8T-2IP
TITLE [ pelete TIME [J Change  [] Addition
NAME . NAME PR
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
e O] Delete TME [Jchange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-5T1-21P CITY-ST-21P
TILE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP . CITY-ST-2IP
TITLE [ Gelete TITLE ’ (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for lhe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and tha "y signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver opdrustee empowered to 2xecute this rghort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ataghment with an address, with all other like empgiered.
2oty . Y- 75 2-2¢23

SIGNATURE:

“Datd Daytlime Phone #




