2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 26, 2002 8:00 am

DOCUMENT # P93 02

1. Entty Nams 000022204 Secretary of State

GASPARILLA MARINE (FMY SERVICE CENTER), INC. 02-26-2002 90088 037 ***150.00

Principal Place of Business Mailing Address

2909 FRIERSON ST % ROBERT D. ROYSTON JR.

FORT MYERS FL 33916 12670 NEW BRITTANY BLVD.. STE. 101

us FORT MYERS FL 33907

I N WAL N O
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0397875 e
pplicable

Zip Country Zip Country 5. Certificate of Status Desired O geae-gesq 3:!;(:tional

- 6. Name aﬁd Aci&ress of Current Registéred Agent™ - - : -7. Name and Address of New Reglstered Agent
Name
gogggggl?fasfag [; JRROYSTON Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD., #101 :
FT. MYERS FL 33907 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, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required wher reinslating} DATE
® Tax ing roqurementand decs 0 5o, | AtarMoy 1, 2002 Foe wil bs Soabo | 10 EeCn Campsion Fnercing - $5.00 Moy 8o
'g 1€ , ' - Trust Fund Contribution. ] Added 1o Fees
(See criteria on Dack) O Make Check Payable to Department of State
11. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSTD Knmege TME P,S,T [ Change R’Addiiiun
NAME POCKLINGTON, JAMES A NAME CAROL E. POCKLINGTON '
sTreeT aooress | 2909 FRIERSON ST. SRETANAESS | 2909 Frierson Street
orv-si-ze | FT MYERS FL 33916 CITY-37-21P =
TITLE M Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e~ S| e e e e e [ Dt T TITLE~~ - [ e crmmes - - > [=}-Change - -[=)-Addition -
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete H TITLE []cChange  [_] Addition
NAME H nave
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P H crrv-si-zp
TITLE [ Delete e [ change (] Addition
HAME  nane
STREET ADDRESS fl  STREET ADDRESS
CITY-ST-21P | Ciry-sT-21

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate gps vy signature shall have the same legal etfect as if made under oath; that | am an officer or directar
of the corporation gr the receiver or trusieg empowered to execigeThis report ay required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i€
changed, or on an attachment with an address, d.

SIGNATURE:

Daytirne Fnone #

=1

CR2EQ34 (9/01)



