u

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9300 May 20, 2002 8:00 am
1. Sty Nare 3000055858 Secretary of State
MARINESPORTS OF FT. MYERS, INC. 05-20-2002 90255 038 ***150.00
Principal Place of Business Mailing Address
16115 SAN CARLOS BLVD 16115 SAN CARLOS BLVD Uwa -
FT MYERS FL 33908 FT MYERS FL 33908
2. Principal Place of Business 3. Mailing Address ”"”m "I m" m" m" "m Ilm "m I"I“Hl] \I’l“lm ||“ l“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650437322 Not Applicable
:wf—.—[f Tt e — {_E_S_lﬂw Y Lh.zzk—igwu--—-fw% ELSE :——Egﬂ-jre:n—-w:—. ~B:=Certificate of. Status: Desired" —~ -*Bm:—:?eaé-g‘g.‘.ﬁ;;@‘lm e ©
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlCHAEL R ILER Street Address (P.O. Box Number is Not Acceptable)
16115 SAN CARLOS BLVD
FORT MYERS FL 33908
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
I
9. I:s;prporatpn :1 erl]ltglkr)]\;e tT SE:“StfyélS ;mangrble FILE NOW!II FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
X m.g r.equ"e et & Slects 1o do so. Aﬂer May 1’ 2002 Fee W“I he $550'00 Trust Fund Contribution. D Added to Fees
-(See criteria on back) d Make Check Payable to Departlu'nent of State
1.3 OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
——*
TITLE PT [ Delete TITLE [ Change [ Addition
NAE ILER, MICHAEL R e
STREETADDRESS | 16115 SAN CARLOS BLVD STREET ADDFESS
CiTY-§T7-2IP FT MYERS FL 33908 CiTY-ST-2IP
TITLE Vs [T Delet TILE [ Change [ Addition
N ILER, FRANCES K L
STREETADDRESS | 16115 SAN CARLOS BLVD STREET ADDRESS
CiTY-§T-21P FT MYERS FL 33508 S o ciy-sT-zie o 7
TME D ' ’ O Deleie me | ' [ change [ Addition
HAME LANGE-LER, CYNITHA S. NAME
STREET ADDRESS | 1642 BRIARSON DRIVE STREET ADORESS
CITY-S$T-2IP SAGINAW Mi 48603 CITY-8T-7IP
TITLE O peteie TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ) 1 Delete TILE [ Change [ Additicn
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : : CITY-ST-ZIP
TITLE O Delete TTLE [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP e CITY-ST-2IP°

13. | hereby certify that the informatiop
indicated on this report or supple
of the corparation or the receiver br §
changed, or on an attachmen! itk

upplied witg this ﬁling does not qualify for the exemnption stated in Section 119.07(3)(1), Florida Staiutes, { further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required byerhapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Date Daytime Phone #

CR2E034 {9/01)



