2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

GULF COAST YACHT SERVICES, INC.

P97000070713

~Principal.Flace of. Business. .- ..

Mailing Address

FILED
Mar 18, 2002 8:00 am
Secretary of State

03-18-2002 90068 013 ***150.00

AV SS0840

L e e e e e =
3444 MARINATOWN LN #8 3444 MARINATOWN LN #8 =
NORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33303
us us

2. Principal Place of Business 3. Mailing Address HII”I" ||| m" I"" Il”l II”’ III“ III" ’Il" I|"| ,||I| ”l" M" |I||

GuiteApt. #, i% EuitedApl. #, etc., DO NOT WRITE IN THIS SPACE
s g
City & State City & State 4, FEI Number Applied For
65'0776203 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Name
JACOBS, RICHARD T Street Address (P.O. Box Number is Not Acceptable) _f_-t-
3444 MARINATOWN LN #8 BYLY MALZ (1A f21c003 . Ni
NORTH FT. MYERS FL 33903
City Zip Code

FL

8. The above namad entity submits this statemnent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signalture, typed or printad name of registered agenl and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is eligible 1o Satisty its.Intarigible.>

-~ - FILE NOW'I-FEE S, $350 00

=i e, |

Tax filing requirement and elects tc do so.

" After May 1, 2002 Fee will be $550.00

Trust Fund Contrityution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PTD (] Delete me Eehange [ Aadition | &
NAME JACOBS, RICHARD T NAME + 2
STREETADDRESS | 3444 MARINATOWN LN #8 streer apoRess | Befd f MAL crsi "‘-'f-ov\l L. #7 é
ciTy-51-21P NORTH FT. MYERS FL 33903 ov-si-P (A AT ML eSS FL 33%03 §
s vSD O Delete TILE W Crange [ Addition { O
NAME CAPPELLO, JEFFREY NAME
sweera0ress | PO, BOX 3202 s anness | .0 oK 7 Yo
onv-st-2¢ | NORTH FT. MYERS FL 53918 avste Ookae A, €L 359 22
TITLE [ pelete TITELE O changs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TIMLE [ Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-$T-2P
TiTLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE [ Delete THLE [J Change [ Addition
s T o R i~ NAME & e wee it se e TGS - )
" STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-ZP

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 report or supplemental repart is true and accurate and that my S|gnature sha!l have the same legal effect as if made under oath; that | am an officer or director
- 0

of the corporatwon or the receiver of tru -3 empowered 1o execute this repg

, Florida Statutes; and that my name appears in Block 11 or Block 12 if

B (v w952 3522

Cate Daytima Phone #

Z10=Election:Campaign Financing et e 8§04+ M,W:BQ‘;;.-_'&;



