2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # F16112 Secretary of State .
1. Entity Name 03-26-2003 90128 030 ***150.00
CAPTAIN STEAMER OF COLUER COUNTY, INC.
Principal Place of Business Mailing Address
811 10TH ST SE 811 10TH ST SE
NAPLES FL 34117 NAPLES FL 34117
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number 59'2050854 Applied For
Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
-~ Name
-HAUOK; JACKEE, - — —==—mmeme = B ey oy T I
ree ress {F.0. Box Number 1s NOl Acceptable
1151 EDINGTON PLANCE
WMARCO ISLAND FL 33937
City "~ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabla. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! -FEE IS $150.00 . . ) )
9, Election C F
At Wiy 1, 2000 o il be 55000 e 0 3500 e
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TILE O Change [ Adaition | &
NAME DUBHUELER, RICHARD L. NAME 9
stheer aooress | 811 10TH ST SE STREET ADDRESS 3
crv-st-ze | NAPLES FL 34117 CITY-51- 2P =%
me W O Defete ML [l Change [ Addition %
NAME DUBREUELER, TERRI S NAME .
staeeT aopRess | 811 10TH ST SE STREET ADDRESS
cv-st-z¢ | NAPLES FL 34117 CITY-ST-2P
e 8§ T e ~ - RN N 1 TS S [ Change [ Adcition
NAME DUBREUELER, JASON NAME T e o et o
streer aporess | 811 10TH ST SE STREET ADDRESS
orv-st-ze | NAPLES FL 34117 CITY-ST-2IP
TITLE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-21P
TILE (3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-2IP CITY-ST-2IP

12, | hereby certify that the information supptied with this filing does not qualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yé4h afaddress, with alt othe

™

empowered.

S22 ﬁ?f%?

SIGNATURE:
T

Date

Daytime Phone #




