. 2001 UNIFORM BUSINESS REPORT (UBF!!) FILED

: i
DOCUMENT # P97000070713 ‘ Feb 27,2001 8:00 am
- Enty Namo Secretary of State
GULF COAST YACHT SERVICES, INC.
02-27-2001 90341 030 ***150.00
Principal Place of Business Mailing Address
3444 MARINATOWN LN #8 3444 MARINATOWN LN #8
RTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903 -y F
Us : p (GEG%D
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650776203 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g;gfqﬁf:ﬁ“ma'
6. Name and Address of Current Regislered Agent ) ] “ 7. Name and Address of New Registered Agent
Name
JACOBS, RICHARD T

Street A?dress (P.0. Box Number is Not Acceptable)

3444 MARINATOWN LN #8
NORTH FT. MYERS FL 33903 :

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office orJregistered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
5 Tt et it o bl e L NOW L P I SIS0 e f10-Sectan CamoagnFrcin_____$5.00 B
= ' ! ! Trust Fund Contribution. I Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS 12, | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PTD  Delete TITLE [Jchange [ Addition | S
HAME JACOBS, RICHARD T NAME S
street aooeess | 3444 MARINATOWN LN #8 STREET ADDRESS g
arv-st-z¢ | NORTH FT. MYERS FL 33903 OIFY- 8- S
TILE VD [ pelete TITLE [ Change  [] Addition %
NAME CAPPELLO, JEFFREY NAME
streeT aooress | P.O. BOX 3202 : STREET ADDRESS
crv-sr-zr | NORTH FT. MYERS FL 33918 CITY-ST-2IP
me |7 ' T O elete ~ § TTLE T - CTTR= " change [ Addiion |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE [ Detete TILE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TNLE [ perete TILE [ change [ Addition
NAME - o NAME
STREET ADDRESS | | . o STREET ADDRESS
arv-st-ze |00 T o CTY-ST-2IP
TILE 2 oelete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P v v

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion 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 hava the same legal effect as if made under oath; that | am an officer ar direcior
of the carporation or the receive) this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

4 %VL-»-:O 7.7&{.(7;! ’Z/A jAo/ ?y/wﬁa/'?,(ff,,p.

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene 8




