2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .45078 ED
1. Entty Name Mar 04, 2000 8:00 am
MARINATOWN YACHT SALES, INC. Secretary of State
03-04-2000 90026 032 ***158.75
Principal Place of Business Mailing .ji\ddress
3591 FOWLER STREET P.0. BOX 696
FORT MYERS FL 3390t FT. MYERS FL 33911-69%€
us us ‘
F T s (TR AR ADEERR AR
Suite, Apt. #, efc. Suite, Apt. #, Btc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
65—0165817 Not Applicable
Zip Country Zip | Country 5. Certificate of Status Desired ﬁ\ gi'ggﬁiﬁﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
CRON]N! THOMAS R Street Address (P.O. Box Number is Not Acceptable)
3591 FOWLER STREET
FORT MYERS FL 33901
City FL Zip Code

B. The abaove narmed entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Sigriature, fyped or printed name of registered agent and trtle if applica‘ble {NOTE' Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOQW!!! FEE IS $150.00 ) o i
Tax filingprequirementgand elects t;y do so. ¢ After MAY 1, 2000 Fee will be $550.00 10. %ljz: I,?Sn%ag] OF::;?;UES: neing 0 f‘?d'ggohg?; SB e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1Me P [ Delste TMLE D [ Change Addition
NAME CAONIN, THOMAS R NAME BUSH, PAUL
sTREET aoDRESS | 3591 FOWLER STREET STREETADORESS | ¢ /) DONNA DOYLE, CPA
CITY-S1-2IP FORT MYERS FL 33901 CIy-S1-2IP UNIVERSITY DR. #650 FORT MYERS FL, 33907
L D [ Delete TITLE D [ Change Addition
NAME GYARMATHY, JIM NAME GYARMATHY, GARY
streeT ADDRESS | 3180 N. CLEVELAND AVENUE STREETADDRESS (13180 N, CLEVLAND AVE.
or-s-z¢ | N. FORT MYERS FL 33903 | omv-s-2¢ | N, FORT MYERS, FL 33903
TIMLE 1] [ Delets TMLE [ change [ Addition
AV SHANEELTER, AUSTIN o NAME
streeT AbDRESS | 16845 FOX DEN SW STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33908 . CITY-ST-ZIP
TILE D " O Delets TITLE O] Change [ Addition
NAME POVIA, LAWRENCE P NAME
sTReeT aDCRESS | P.O. BOX 248 STREET ADDRESS
CITY-ST-2IP EORT MYERS FL 33902 CITY-5T-2IP
TITLE [ Celets THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP o CITY-ST-2IP
TITLE £ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this repart or sugplernental 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 trustes epapowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, gr on an attachment with an addy

, with all other like gsfipowered.
orag st [Lmrin iy J-Adxoo () D -ELLE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:

CR2E034 (9/99)



