FILED 8
—h
2003 FOR PROFIT CORPORATION 3
L ]
o
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am §
DOCUMENT #  P93000022204 ecretary of State »
1. Entity Name 04-23-2003 90275 024 ***150.00
GASPARILLA MARINE (FMY SERVICE CENTER), INC.
Principal Ptace of Business Mailing Address
2009 FRIERSON ST % ROBERT D. ROYSTON JR.
FORT MYERS FL 33916 12670 NEW BRIITANY BLVD.. STE. 101
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0397875 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $8'75 A_ddin‘onai
Fee Required
(TR T 6°Name and Addriess of Current Registered Agent = — = ~=——-7,-Name and Address of New Registered Agent—.__. _ ~ 4
Name —
ROYSTON' ROBERT D JR Street Address (P.O. Box Number i Nt;'l Acceptable)
£ L BROX NuU IS pia
% COSTELLO, SIMS & ROYSTON
12670 NEW BRITTANY BLVD., #101 ~
FT- MYERS FL 33907 C‘ny FL Zip Codea
8. The above named entily suBmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
ihe abligations of registered agent,
SIGNATURE
. Shynature, typad o printsd name of registarad agent and titla it applicabils, {NOTE: Registerect Agant signalure raquirad when rginsiating) DATE
FILE NOW!! FEE IS $150.00 _ o
: " R . El
; Attr May 1, 2003 Fee will be §550.00 et Contouton Sy e
Maker(:heck Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI PST. , T Defete THLE (I Change [ Addition | &
wme - | GAROL, POCKLINGTON NAME ' s
staeer aporess | 2908 FRIERSON STREET STREET ADDRESS 3
orv-st-ze | FORT MYERS FL 33916 CITY-5T-ZF <
—— o
TITLE 2 O Delete TITLE [ cChange [ Addition %
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
I TLE e | e e = P ot esn [ ] i e [T LE mmnm e i o e T gzt [ - ChANGE e [=) AdHON - |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP
TLE [ Detete TILE O change [ Additien. | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | 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 certify that the information
indicated on 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 recaiver ar trustee empow Gd)to exacute this rgpdil as™qguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wi . /
SIGNATURE: [ 4//? %
SIGNATURE -INDTVPED OR PRINTED NAME OF SIGNIN FICER OR MRECTOR Data Daylirna Phong #




