FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # P97000070713 Secretary of State
1. Entity Name 03-24-2003 90153 006 ***150.00
GULF COAST YACHT SERVICES, INC.
Principai Place of Business Maiiing Address
3444 MARINATOWN LN #9 3444 MARINATOWN LN #9
NCORTH FT. MYERS FL 33903 NORTH FT. MYERS FL 33903
”s : A
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, stc. Suite, Apt_#, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-07?6203 Not Applicable
Zp B H__fflf:? . Hji_p o —Coun_"j - “5. Certificate of Status Desired O gg'ggl‘:iﬂﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JACOBS, RICHARD T
3444 MARINATOWN LN #9

Street Address (P.Q. Box Number is Not Acceptable)

NORTH FT. MYERS FL 33903

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, | am familiar with, and accept
the cbiigations of registered agent.

»

SIGNATURE

Signature, yped or printed name of registered agant and tite if applicabie (NOTE: Regislered Agent signaturs required when reinstating} DATE
7 ceee oFILE.NOWIN FEE.IS $15000 . & woonnl . oo oo TSRS Bt Carpaigh Finane g " 85,00 iz 5 [
After May 1,2003 Fee wilt be $550.00 Trust Fund Contributian. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE PTD O Delete e O Ghange [ Addition
NAME JACOBS, RICHARD T NAME
streeT aooress |3444 MARINATOWN LN #9 STREET ADDRESS
crv-st-ze [NORTH FT. MYERS FL 33903 BITY-ST-71P
Tt vSD O Delete TITeE BThange [ Addition
NAME CAPPELLO, JEFFREY NAME
sTreeT aporess [P.Q. BOX 746 STREETADDRESS | "7 T4 7 GAA/Lo) CT.
crv-st-zp  |BOKEEUA FL 33922 CITY-S§7-21p ’?.DUKEE( 4 Fr 33522
TE S T T T T Doske TITLE - ) ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S5T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ Detete TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TITLE [ pelate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S§T-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3X10), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is rue 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 tr v ute this re@rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with. d

SIGNATURE:

Date Paytime Phone #

CR2E034 (10/02)



