2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010487 FILED
1 EniyName L Feb 24, 2000 8:00 am
Ei POl
GSH MARINE,'INC; Secretary of State
02-24-2000 90014 029 ***150.00
Principal Piace of Business Mailing Address
P O BOX 1766 P O BOX 1766
NAPLES FL 34106 NAPLES FL 34106-1766
us us
A s (AR AMA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-1
City & State City & State 4, FEI Number N Applied For
0 74 2653742 Not Applicatle
Zp e Country Zip Couniry 5. Certificale of Status Desired O geae.gesq Lﬁgcgtionai
_ - 6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:Y]%?REAHTI’:E‘?#DRJEILIORTH Street Address (F.O. Box Number is Not Acceptable)
SUITE 300
NAPLES FL 34103 . .
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.

SIGNATURE
Signature, typad ar printad name of ragistared agent and ttla if applicable. {NOTE: Registerad Agent signature requirad when reinstating} DATE
I i - ) i
:9.,This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 10, Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 P
. a Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Checl: Payable to Department of State

11. OFFICEAS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE O change  [] Adcition
NAME

STREET ADDRESS
CITY-ST-ZIP

me. .., . |.PVST . . O elete
waie " 7r | HAWN ‘JR; GEORGE $
sTreeT aporess | P O BOX 1766 N/A

ciTv-s1-2p NAPLES FL 34106

CR2E034 (9/99)

TITLE [ Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TE e e} - - . - O Detete e R _ [Jchange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

THLE O petete TILE Mochange [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P CITY-ST-2IP

TITLE 3 pelete 1ITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S7-2IP

THLE [ Dejete TITLE [ change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

oIY-S1-7IP ‘ 4 eiTy-§T-2P

13. | herehy certity that the information sffplied with this filing does not qualify for the exemplion stated in Section 119.07{3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemghtal 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 ¢F trustee empowered i = port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant wigh an address. with af dther lik 4 '~H)

SIGNATURE: __ 7 5455 % AN Beoret S. HAWM JR UL bl 4439

UFFICER OR DIRECTOR Date Dayume Fhona #




