2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # H99261

1. Entity Name -

GSGOOD POINT MARINE, INC.

Principal Place of Business

2880 N. SEABREEZE POINT
CRYSTAL RIVER FL 34429
us

Mailing Address

WEST HIGHWAY 44 (CRYSTAL RIVER FL 32629)
POST OFFICE BOX 37
CRYSTAL RIVER FL 344230037

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90013 012 ***400.00
06-14-2000 90005 021 ***150.00

us
" 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, atc.

D0 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & Stale City & Stata 4. FEI Number Applied For
58-2739978 Nat Applicable
Zp Country fie Country 5. Certificate of Status Desired O $3'75 Additional
Fae Requlred
_ _ 6..Name ond Address of Current Reglgiered Agent . _ - .- | - .._ 7. Name andAddress of New Registered Agent— - . . .-
Name

VANNESS & VANNESS, PA.

|-~—6208 WEST-CORPORATE GAKS DRVE —om e ot

CRYSTAL RIVER FL 34429
L] City FL Zip Code
8. The above namad entity submits this statlement for the puwpose of changing its registered office or registered agent, or both, in the State of Florida.
L ]
SIGNATURE
Signeturs, :ypedupri-wnu'mol registerad agent and tite if 2ppliceble. (NOTE: Raglzierad Agent signaturs raquirsd whan renstating) DIATE
9. This corporation is eiigiple to satisfy its Intangible FILE NOW!!! FEE IS $150.00 " N
Tax filing requirement and elects ta do 6. After MAY 1, 2000 Fee will be $550.00 10. E:S::'ggnzﬂgatlﬁrnancmg fggﬁ' May Be
h B o Fees
{See critera on back) Hake Check Payable to Department of State
11 OFFICERS AND DIRECTCRS 12. . - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ne D O Delete TIILE Clchenge ] Acdilion é
NAME NICHOLSON, ALAN . NAME . ;{
STREET ADDRESS { 1841 NORTH DAYTON } STREET ADDRESS =
arv-st-2 | CHICAGO IL L, . foms ,
i m

e D 2 Deeto [») PL Wowroe [ Addition | C
A NICHOLSON, DANIEL R. MicyolsoN, DA EC

STREET AOCRESS |-848-HOLLY TARE— i 230 S HERIDAN JVE

om-s1-7P L ERANKEORTHE— . 3R
Jme__ o, 1 D8 B R S . Oodlete . . e o i e T ST e S wo worme~ ) Change__ (] Addition |
NAE NICHOLSON, ALBERT )

STREET ADDRESS | 9720 SOUTH TRIPP AVE

L CCSTIP T OAKIAWNDR o

FLE DPT O petere TME ) T D Trdnge L) Additin |~~~
HAME NICHOLSON, ROBERT NAME :

streeTAORESS | 5220 QAK STREET STREET ADDRESS

CITY-ST-2IP OAK. LAWN IL omY-SI-ZP

TLE [ petete TTE ) Cnange 3 Addltion
NAME HAME

STREET ADDRESS STREET ADDAESS

emy-sT-0p v CITY-ST-2P

me ) 1 Detete e O change (7] Addition
NAME R L NAME -

STREET ADDRESS | .» ) o . A STREET ADDRESS

CITY-5T-2IP . N P S CIrY-ST- 2P

13. ) hereby cerily that the information suppliied with this m!ng 6065 Not qualify Tor the axemption stated in Section 119.07}‘3)("). Florida Statutes, § further certify that the informalion
- _~ indicaled ‘on this report or supplemental rapon is trve and accurate and that my signature shall have the same legal eflect as il made under oath; that | _arglap flﬁ:er "nf:d"fﬁ?ﬁ
[ ar BloC|

. “of the corporation or the recaiver.a trustes empowarad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears
changed, o on an attachment an address, with all other like ered. 20&-¢ / 2 2-
A , . &5 ¢
SIGNATURE:S__ M ) ' L5-30. 90
ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D Date Daybme Phone #




