\ y _ _
2003 FOR PROFIT CORPORATION ADT 2813‘12%5:;)800 am

UNIFORM BUSINESS REPORT (UBR) A
DOCUMENT # L45078 cozm ecretary of State
04-28-2003 90523 020 ***150.00

1. Entily Name

MARINATOWN YACHT SALES, INC.

Principal Place of Business Mailing Address
3591 FOWLER STREET P.Q. BOX 6966
FORT MYERS FL 33901 FT. MYERS FL M 1 1 01 81 31
2. Principal Place of Business 3. Mailing Address
21230 A).C\eudoand A, 13180 u.c\esdand e
*fi“(ei"m‘ #. ele. S:l':;' ?&#' ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
E Myes , FL N Nyees, Ho 650165817 Not Applcatio
Z\p Country Zip g Counlry B _ $8.75 Additional
%C‘OB Le E 33q03) LeQ 5. Certificate of Status Desired O Fee Required
: 6. ‘Name and Address of Current Reglstered Agent—=— ~—— == | = ' = #-=. — ——7Name and'Address of New Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

CRONIN, THOMAS R
3591 FOWLER STREET
FORT MYERS FL 33901

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
. Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired whan reinstating) DATE
SFILE NOWM! FEE i$ $150.00
L . 9. Electicn Campaign Financing $5.00 May B
3 . - After May 1, 2003 Fee will be $550.00 T o o Fabe
h?fake"‘eheck Payable to Florida Department of State fust Fund Contribuion. - Added to Fees
0. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e [P O Delete e O Change ] Addition
et . |CRONIN, THOMAS NAME
stazeT Aporess | 3591 FOWLER STREET STREET ADDRESS
orv-si-z¢  |FORT MYERS FL 33901 oTY-$T-2p
e VD O petete NLE [ Change ] Addition
wvE - |GYARMATHY, JAMES NAME
STREET ADDRESS {13180 N. CLEVELAND AVENUE STREET ADDRESS
orv-st-z¢ |N. FORT MYERS FL 33903 CITY-ST-2P
TMLE DTS e 7 T e T Pt ot ILE T ST R T s e e w wumme—es=—[]:Changz [ ]‘Addilion
NAME GYARMATHY, GARY NAME
sTReET apoResS | 13180 N CLEVELAND AVE SUITE 326 STREET ADDRESS
GITY-ST-2IP FORT MYERS FL 33903 CITY-S$T-2P
TITLE STD [ Delete TITLE [ Change  [J Addition
NAME POVIA, LAWRENCE P ' NAME
streeT aDoAESS [P.0. BOX 248 STREET ADDRESS
cry-st-z¢  |FORT MYERS FL 33902 CITY-ST-2iP
T D X[)etele mi O change [ Addition
NAME BUSH, PAUL NAME
sTReeT apDRESS | LUNIVERSITY DR #650 STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33907 CITY-$T-2IP
TE )} 1 Defete TILE [ Change [ Addition
NAME WALTERS, TRACY A ) HAME
sTREET ApoRess [ 1524 WILTON LANE STREET ADDRESS
CITY-§1-ZP SANIBEL FL 33957 CITY-5T-2IP

12. | hereby certify that the infermation supplied 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 1h|s report or tal report is true an urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i

ke empowered.

G OFFICER OR DIRECTOR Dale Daytime Phone #

)ﬁl/)ef_mnwpen OR MNAME OF,

- AY  GPI6IS0

CR2E034 (10/02)



