,2002 UNIFORM BUSINESS REPORT (UBR) FILED

e s | e e

1. Entity Name

CLASSIC YACHT SERVICE, INC. 03-06-2002 90058 030 ***150.00
Principal Place of Business Mailing Address

1458 COLLINS ROAD C/O ROBERT D, ROYSTON. JR. N

FORT MYERS FL 33919 P.0. DRAWER 60205 -

FORT MYERS FL 33906

2, Principal Place of Business 3. Mailing Address ' ‘“"Il} “l 'l“l mu "”l |Im II‘” II"I I"I“Im""l ||||| |l|| ||I|

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appled For
650938799 Not Appiicable

Zip Country Zip Country $8.75 additional

! - ; .
8, Certificate of Status Desired O Fee Required

== ~ .~ %~ .- Name and-Address of Current Registered Agent- —~ —.-_= | .= s=—---. -T=Name and Address of Now Registered Agent: == — - - _-
Name
ROYSTON' ROBERT D JR. Street Address (P.O. Box Numbaer is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
FORT MYERS FL 33907 City FL | Zrooce

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Flarida.

SIGNATURE
Signature, typed o printed name of registered agent and tide it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
9. 1h;sﬁc‘:;rporauqn is ehglb!ce‘ tT satws;iyéts Intangible FILE NOW!!! FEE IS $150.00 16, Eloction Campaign F.inancing $5.00 May Be
ax g rgqurrement and slects o do so. After May 1, 2002 Fee wiii be $550.00 Trust Fund Contribution. O Added to Fegs
{See crileria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST (7 Detete TLE [JChange (] Addition
NAME LUND, ROSS NAME
sTReeT ADDRESS | 1458 COLLINS ROAD STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE O pelete TIHLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-2IP
TITLE - e o T e 2 e e o= = Deletee - TILE - AL — [ change  -£J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-31-21P
TITLE O pelete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-8T-21P
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-81-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CHY-ST-ZiP

13. | hereby certify that the information supplied with this filing does net gualify 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 frue and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the rece:ver or truslee empowered to 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 attaghm gsyithyall other like empowered.

-v-—-—-l?,‘::l',);“# 72953 Luun) Z/fB/az, g4l T77-0O410

SWTURE AND TYPED OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/01)

(22201 4¥)

v

I



