2001 UNIFORM BUSINESS REPOH'i: (UBR) FILED

a o
DOCUMENT # P99000074539 Feb 09, 2001 8:00 am
1. Entty Narmo f Secretary of State
NAPLES MARINA SERVICE, INC. ‘
02-09-2001 90210 032 ***150.00
Principal Place of Business Mailing Address
475 N ROAD ' 475 N ROAD ,
NAPLES FL 34104 NAPLES FL 34104 '
2. Principal Place of Business 3. Mailing Address ‘ “IIH"'"I "“I I I II I” II II III I“I”I”I "" ull
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0942748 Applied For
' Not Applicable
Zip Country Zip COL(mlry 5. Certificate of Status Desired d fg.;g“ﬂ:j:étional
o —— . 6. Namse and Address of,CurrentReglslered-&gent D R T - - ——.___7.-Name and Address of New Registered Agent. .-
. ' Name
WILSON, GARY K 1 ,
5801 PELICAN BAY BLVD, SUITE 300 | Street Address (P.Q. Box Number Is Not Acceptable)
NAPLES FL 34108-2709
1
.| City FL Zip Code

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

SR %ﬁ’?‘y 7//" o7 £/8/

Signatuyﬁed or printed nﬂma‘ﬂf rs%ed age/and titlg it ep(licabl\ (NCTE: Hagisla{rad Agent signature reguired when reinstaling) / /DATE
9. This corm is eligible to satisfy;;; int;ﬁ;ﬁa\e \\J FILE NOW!!! FEE IS $150.00 ’

! " ) I . 10. Election Campaign Financing $5.00 May Be
Tax f|I|r'!g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE [ Crange [ Addition
NAME JENTGEN, JAMES J NAME

STREET ADDRESS | 475 N ROAD STREET ADDRESS

CITY-5T-2IP NAPLES FL 34104 CITY-$T-2I

TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP gIY-ST-21P

1772 D »Oeete e T T Cichange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE [ Deiete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2IP

TITLE O petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHTY-ST-2IP

THLE O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hersby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further cerlify that the information
Indicated on this repert or supplemental report is 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with.an addrass, with all other like empowered. i //
/ Dty/

ER OR DIRECTOR Daytime Phona #

SIGNATURK:
~N 7 N AU | 7

CR2E034 (10/00)



