2003 FOR PROFIT CORPORATION FILED

'UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT #  P99000064569 ecretary of State
1. Entity Name 04-10-2003 90178 022 ***150.00
DIVERSIFIED YACHT SERVICES, INC.
Principal Place of Business Maiting Address
173 SUNSET PLACE 1731 SUNSET PLAGE
FT MYERS FL 33801 FT MYERS FL 33901
) IR R
2.{J5rincipal Place of Business 3. Mailing Address
_fSuite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 094 Applied For
6 0051 Mot Applicable
G ~ ”_f'ouﬂgy T | ey | 5. Gertficate of Status Desired Dm_ffe ‘ggq[’;f:é‘fl”a_' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DONAHOE' CHAHLES w JH Streat Address (P.0O. Box Number is Not Acceptable)
1731 SUNSET PLACE
FT MYERS FL 33901
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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i’ applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
| 9. Election Campaign Financin,
After May 1, 2003 F'ee will be $550.00 : Trust Fund Coﬁntrigbutiun. ’ O fc?j-eod(?o’\g?;sse
Make Check Payable to Flnrlda Department of State j
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE PVTS O Delete TIILE Clchange [ Adgition
NAME DONAHOE, CHARLES W JR NAME
street aookess | 1731 SUNSET PL STREET ADORESS
CITY-5T-2P FORT MYERS FL 33901 CiTY-S7-2IP
TILE O betete TITLE [JChange [ Addition
NAME NAME
STRFET ADDRESS .| - mo. e e o . STREET ADDRESS
CITY-57-1IP i —Yorvstmp | T - s e o i e
TITLE 3 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-21P ) CITY-ST-21P
TITLE " [0 Dalata TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 21
TITLE [ palete TITLE [ Change  '[J Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TITLE [ palate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CHTY-ST-7IP

121 hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)Xi), Fiorida Statutes. | further certify thai the information
indicated on this repert or supplemental report s true 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 cr the raceiv trusiea ? execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

| ot

changed, or on an attachrn an addeass, with all otfjer like empowg,

SIGNATURE: / REQUINEEEs W DMW JK. ;’/ / _239-229-95%3 -

MATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AT R

R e

CR2E034 (10/02)



