2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ7000070713 Feb 05, 2000 8:00 am

1. Entity Name

GULF COAST YACHT SERVICES, INC. Secretary of State

02-05-2000 90053 046 ***150.00

= Principal Place of Business Mailing Address
3444 MARINATOWN LN #8 3444 MARINATOWN LN #8
. RTH FT. MYERS FL 33903-
| NORTH FY. MYERS FL 33000 NO MYERS FL 33903-7008 TRUAPIPRS RYATRE
iy us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
65-0776203 Rl
Zip Country Zip, Country 5. Certificate of Status Besired 0 $8'75 ﬁfdclitional
» Fee Required
N —G=Name and-Addross-of-Current:Registerod. Agent <= oo corcomtor—| e =~ -~ 7. Name and Address of New Registered Agent
_ Name B T T
B
i JACOBS, RICHARD T Street Address (P.0. Box Number is Mot Acceptable)
3444 MARINATOWN LN #8
NORTH FT. MYERS FL 33303
City FL Zin Code
i 8. The above named entity submits this statement for the purpose of changing its registered affica or registered agent, or bath, in the State of Florida.
la
E SIGNATURE
Signature, typed or printed name of registered agent and wtie i applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election C lon Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 » Eloction L-ampsgn mnancing O $5.00 May Be
h Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PTD [ Deiete TE [ Change (] Aditio
NAME JACOBS, RICHARD T NAME

STREET ADDRESS

staeet aoohess | 3444 MARINATOWN LN #8

CiTY-5T-2IP NORTH FT. MYERS FL 33903 CITY-S31-2IP
TILE V5D O Delete TMLE (O change [ Additio
NAME CAPPELLO, JEFFREY NAME

streeT apoaess | P.O. BOX 3202
CITY-§7-2IP NORTH FT. MYERS FL 33918

STREET ADDRESS
CRY-57-2IP

__|.TmE . s o= Cleete—ee B TmE__o o b - - e tmeem e .. Change__ (1 Additin
| hakae T NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2P
TITLE O Delete TITLE [ Change [ hddiio
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-ST-ZIP CIY-ST-2P
TIMLE [ Delets TILE (] Change [ Addtio
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
THLE {7 Delete TITLE (1 Change  [J Aditio
RAME ‘ NAME
STREET ADGRESS STREET ADDRESS
CITY-S7- 1P CITY-ST-2P

13. | 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 repart of supplemental gapart is true and accurate and that my signatuge shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or tr LwEd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment wil , Wi / d ‘
SIGNATURE:  Scszser 77y ) P //Za/&a

?Enxrune AND TYPED OR PRINTED RAME OF SIGH 7 Dawe 7 Dayurne Preae #




