2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V64371 Jan 19, 2000 8:00 am
R Secretary of State
INDIANTOWN MARINA, INC.
01-19-2000 90132 046 ***150.00
Principal Place of Busingss Mailing Address
16300 SW FAMEL AVE 16300 SW FAMEL AVE
INDIANTOWN FL 34956 INDIANTOWN FL 34956-3537 6 0 2 6
e S T T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Number Applied For
65—0356134 Nat Applicabie
Zp Country Zp : Country 5. Certficate of Status Desied (] $8+79 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName
DALE, MICHAEL L. Street Address (P.O. Box Number is Not Acceptabie}
5154 SE FEDERAL HWY
STUART FL 34997
City FL Zip Code

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

SIGNATURE
Signature, typed or printed narma of ragistered agent and titla if applicable. {NCTE: Ragistered Agent signature required when reinsiating) DATE -
9. This corporation is eligible Lo satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
Tax ﬁlingprequirementgand elects tc:ydo s0. > After MAY 1, 2000 Fee wili$be $550.00 10. Eem“’n Gampaign Financing $5.00 may Be
N rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ Change [ Addition
HAME LINGOLN, SARA JANE NAME
STREET ADDRESS | 16500 S.W. PINTO STREET STREET ADDRESS
CITY-S81-ZIP INDIANTOWN FL CITY-ST-2IP
mE v 1 Delete TITLE [J Change  [7] Addition
NAME LINCOLN, RUSSELL ALLEN NAME
STREET ADDRESS | 16500 S.W. PINTO STREET STREET ADDRESS
CITY-ST-ZIP INDIANTOWN FL CiTY-$1-ZIP
e - T [ Delete TITLE [ Change [ Addition
NAME LINCOLN, SARA JANE NAME
sTREET ADGRESS | 16500 S.W. PINTO STREET STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL CiTY-S7-2IP
TWLE S CToeiee . — @ Mg ~ = — "~ - - s~ = o [JChiznge [ Addilion -
NAME LINGOLN, RUSELL A NAME
STREET ADDRESS | 16500 SW PINTO STREET STREET ADDRESS
CITY-$T-2IP INDIANTOWN FL CITY-ST-2IP
TITLE ‘ [ Detete TLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP .
T - = O Dpelete TNLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | furthar certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature I have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or pustee empowered to exccute this regeyt as require hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent wigAn acdress, wikp all other like ern .

Data Daytime Phone #

SIGNATURE:

~  &IGNATURE AND nfy‘h PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L=

APArAG L u

///W S STTHBE]



