2000 UNIFORM BUSINESS REPOART {JBR)

DOCUMENT # P99000074539

1. Entity Mame

NAPLES MARINA SERVICE, INC.

Principal Place of Business

475 N RQAD
NAPLES FL 3414

Mailing Address

475 N ROAD
NAPLES FL 34104-3407

2. Principal Place of Business ~ - —~

3: Maiilng Address

FILED
Apr 28,2000 8:00 am
ecretary of State

(03-02-2000 90007 014 ***150.00

i

|

|

JAEN

Suite, Apt, #, ete. Sulte, Apt. 4, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S - 08 “L27 gR Not Applicatie
Zi Caunir Zi ntr m
i y P Couniry 5. Certificate of Staws Desired [ P0-7 Additional
. Fee Required
£, Name and Addrets of Current Registared Agent 7. Name and Address of New Registered Agent
T et : = - Nama— = === JE————— o
‘:_‘"LSDN' GARY K Street Address (P.O. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD, SUITE 300
NAPLES FL 34108-2709
City Zip Code
FL ]
8. The above named entitgsubmits this statement for the purpose of changing iis registerad office of regisiered agsrt, or botn, in the State of Florida.
s
SIGNAﬁR é”ﬁ%{@ ? %{g'ﬁ F‘:‘—-w._/ e:z./; S %96
Signature, jfpad o printad arn?'jf :e?;s[arzd‘aqe titte if afplicatie, {NQITE: Registered Agenl signature raguirad when renstating) DATE
; i elig fiy s Intangible] L m FEE IS
8. This corporafion is eligible ta satisly its Intangible FILE NOW FEE > $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirerment and elects to do 50, After MAY t, 2000 Fee will b2 $550.00 Trust Fund Contibution Add.ed io Foes
(See critetia on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 70 OFFICERS AND DIRECTDRS IN 11
 r - —
. TME D 1 Detate e Ochenge [ Adction | &
NAME JENTGEN, JAMES J NAME e
syreeTanDress | 475 N ROAD SYAFET ADDRESS §
GiTY-ST-21P NAPLES FL 34104 CITY-ST-21P u
[ns)
TIE [ bejete TME [J crange [ Aadition | ©
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e - - = - - [T Detete mE - - T -] change* 5] Addition
NAME NAME
STREET ABDRESS SIREFT ADDRESS
CITY-5T-2P CITY-57-21P
TITLE 1 Delege TITLE [3ohange [ Addition
NAME NAME
STREET ADDRESS : STREET AUDRESS
CITY-ST-2P ! CITY-51-2P
IME 3 vetee HLE Clchange [ addition
NAME NAME
| STREET ADDRESS SIREET ADDRESS
CiRY-51-79 CIvy-ST-218
TILE [ Delets MILE ) Change  [J Addition
HAME NAME
STREET ADDRESS STREET AEORESS
CITY-ST-2IP CITY-57-2IP
13. { hereby cerlify that the information supplied with this filing does not gualify for th_e exemption stated in Section 119.07(3)i), Florida Statutas. | further cerify that the information
indicaled on this reporl o supplernental report is tiue and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears wt Block 11 or Blogk 12
changed, or on an attachment with an address. with all other like empowerad.
~ ) T N OV 7 S Yo et T T B
SIGNATURE: __ £& iao S A e R TAIEE . 15/ 00
SIGHATURE IY OR PRI OF SIGNING OFFICER OR DIRECTOR LT Dayume Phoos #
\/ NS S~



