2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

FYOUJLI)

DOCUMENT #  P97000000682 Secretary of State |
1. Entity Name 01-21-2003 90135 036 ***150.00 b
MARITIME SERVICES GROUP, INC.
Principal Place of Business Mailing Address .
P.O. BOX 8989 P.0. BOX 8389 0008719
NAPLES FL 34101 NAPLES FL 3410t
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number 165 Applied For
59—3417 Mot Applicable
Zi Countr Zi Countr . iti
P O P lakd 5. Cerlificate of Status Desired [ $8.75 Addiional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= AN S — <= e e —E | T R o e e —
W“.SON, GAHY K Street Address (P.O. Box Number is Not Acceptable)
4501N TAMIAMI TRAIL NORTH, SUITE 400
. NAPLES FL 33940
' L City FL [ ZrCode
+.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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or primed name of registared agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| 1
AftF“;lE N10‘g’01013 f:EE 1.3“ iLSSOSgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, eg wi ) : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State )
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete s [ Change  [1 Addition -gt:’
NAME LYON, CAROL § NAME S
streeT Aooress | P.Q. BOX 8989 STREET ADBRESS 3
orv-st-ze | NAPLES FL 34101 CATY-ST- 2P <
[
THLE 1 Delete TITLE [ Change  [] Addition g
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE T Delete TITLE s - o -+ ewww— []Changs [ Addition | -
). NAME —_ e o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ cetete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelese TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-3T-Z1P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
12. | 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 and that my signature shall have the same legal eflect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.
174 BN ) noen s fom et = /
SIGNATURE: MMM@@UUHESMOL oo )i11/o3 239-202-S/509
SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER GR GIRECTOR Date Daytime Fhone #




