2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POt 000053686

GARLAND MARINE SERVICES, INC.

Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90043 010 ***150.00

Principal Place of Business

2083 RIVER REACH DR UNIT 455
NAPLES FL 34104

Mailing Address

NAPLES FL 34104

2083 RIVER REACH DR UNIT 455

L WP U R RS L g

Principal Place of Business

ig)'; CAndy Careln

3. Mailing Address

MRV

Suite, Apt. #, elc.

Suite, pt%‘a\c. \

DO NOT WRITE IN THIS SPACE

8. The above namead entity submits this staterment for the purpose of changing its

doua G Grmand

registered offi

v

City & State City & State 4. FE! Nymber Applied For
N A Q) e S : ‘: L bS- //O o7/ Not Applicabie
——BEIF [- | e I :o‘un}rg‘ . ___,Z.ip_.___fq_ I-Countrym_: - '_5. Certifi.cata_o! _S't.alus Desilr'edru._ ) |:| _ __gg‘gggﬁ?:;’if'al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narm

KAZITORIS, BASIL P /o SoNsp & Garland

' /Slreet Address (P.O. BoxNumber is Not Acceptatilf) ‘H: —

2272 AIRPORT ROAD SO., SUITE 203 ZleZ AN M CANe L S

NAPLES FL 34112 )
“Naples FL | 39z

ered a - or both, fitpe State of Florida. '

39507

Signatura, typad or printed name of registered agent and title if applicabls.

SIGNATURE

{MOTE: Registeret

n nalure\qu\rewan Tenstating) *

DATE

-

g . This gorporation is eligib'e to satisty its Intangible
Tax fiting requirement and elects to do se.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00 \)
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11
TILE YAE {7 Detete TITLE frigid et a FlThange [ Addition
NAME NAME Tewty B.GARIOO —
STREET ADDRESS STREET aooRess | 200 B CAOEA Choe Ll Hg
CITY-ST-7P CITY-ST-21P N{\P les ’S“"f | B
TITLE O elete TITLE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-5T-21P
. TITLE . [ — - w o[ -Delete — TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated en 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 trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y30

- 9- Yo 135

Data Daytime Phone #

o mevpp

)

CR2E034 (9/01}



