2002 UNIFORM BUSINESS REPORT (UBR) FILED

e, g0 e

1. Entity Name

GULF ISLAND LOCK & SAFE, INC. 03-29-2002 91385 048 ***150.00
Principal Place of Business Mailing Address

ONE FRONT STREET ONE FRONT STREET

MARCO ISLAND FL 34145 MARCO ISLAND FL 34145

L

AV 022080

2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3433011 Not Appicania
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
L o o o B _ Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oI New Flegislered Agent
Name
MCCAULEY, MARK W. Street Address (P.O. Box Number is Not Acceptable)
ONE FRONT STREET
MARCO ISLAND FL 34145
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.
1

SIGNATURE
) SIgI:aIurQ, 1yped or pnnted name of regislerea agant and lillaif applmable, (NOTE: Hegislarecj Agem signature lequwed when remstating) DATE
A
) N N ) m
9, This gprporatlgn is eligible to satisfy its intangible FILE NOWIY FEE |$ $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 . y
2 ’ Trust Fund Contribution. O Added to Fees
(See criterfa on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE D O Delete T _ [l change (] Addition
NAME | MCCAULEY, MARK HAME '
streeT aooress | 272 N BARFIELD STREET ADDRESS
omv-s-2p | MARCO ISLAND FL 34145 CITY-ST-2IF
TITLE D O Delete TIMEE [ change [ Addition
NAME MCCAULEY, NANCY NAME
seeeT nnacss | 972 N BARFIELD STREET ADDRESS
crv-st-2p - |MARCOISLAND FL'34145 =~ -~ == = =7~ | cory-st-ze o 5T - TS T T -
TILE O pelete M [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE - [ Change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ciry-51-2p
13. | hereby certify that the information supl]ed with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated on this report or supplemerjts] 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 tlusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attgctfment with a drss‘ﬁmt £l other lie empowered.
SIGNATURE; () N ey P ML ARy 2oz G GY) 3222

PED OR PRINTED NAME GF snGume)incEn OR DIRECTOR ¢ Datd Daytime Phone #

CR2E(034 (9/01)




