2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ — Jan 29, 2002 8:00 am
DOCUMENT # V64371 | S t f Stat
1. Entity Name ecre al y O a e
INDIANTOWN MARINA, INC. 01-29-2002 90077 048 ***150.00
Principal Place of Business i Mailing Address
16300 SW FAMEL AVE 18300 SW FAMEL AVE
INDIANTOWN FL 34956 INDIANTOWN FL 34356
2. Principal Place of Business 3. Mailing Address ”"” |||l|| II|“ Ili" “w ‘"I’ |||' Ilm I|||| Illu Im’ Illu I|||I IIII
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0356134 Not Applicable
_ZE. - CO_UTW _ . ‘Zip . Country _-|- 5. Certificate of Status.Oesired d §8'75 Additional
e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DALE! MICHAEL L Street Address {(P.O. Box Number is Not Acceptable)
5154 SE FEDERAL HWY
STUART FL 34997
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and 1itls if applicabie [NQTE: Registered Agent signalure required when reinstating} CATE
9. This corparation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - N
o ! Trust Fund Centributicn. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND D!IRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - " . [ pelate TITLE [ change [ Addition
NAME »° _QNCOLN, SARA JANE NAME
sTreeT aboRess 16500 S.W. PINTO STREET STREET ADORESS
ore-st-ze . | INDIANTOWN FL CITY-S7-ZIP
TITLE v " . . [ Delete TITLE [ Cchange [ Addition
NAME UNCOLN; RUSSELL ALLEN NAME
STREET ADDRESS | 18500 S.W. PINTO STREET STAEET ADDRESS
LITY-§T-71P INDIANTOWN FL CITY-ST-2P
TLE T Ooelete ~ 0 me ) [Jchange [ Addition
A LINCOLN, SARA JANE K
STREET ADDRESS | 16500 S.W. PINTO STREET STREET ADDRESS
CITy-ST-Z0P INDIANTOWN FL ~ CITY-ST-2IP
TITLE 18 . O Delgte TITLE [ Change (] Addition
NAME LINCOLN, RUSELL A NAME
STREET ADORESS | 16500 SW PINTO STREET STREET ADDRESS
CITY-ST-2IP INDIANTOWN FL CITY-ST-2iP
THLE ) [ et TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE A [ celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP GITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not quahfy for the 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 gpourate ang Mt my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver gr trustee e Doy e ort as reguired by Chapter 607, Florida Statutes and that my name appears in Block 1 Blpck 12 if
changed, or cn an attachment 44 i i
7 //2 i
SIGNATUR A/ %

Date Daytime Phona #

CR2E034 (9/01)



