FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT ¢ P99000074539 ecretary oF State

1. Entity Name

NAPLES MARINA SERVICE, INC.

Principal Place of Business ' Mailing Address -
475 N ROAD 475 N ROAD 11828003
NAPLES FL 34104 NAPLES FL 34104

AT

2. Principal Place of Business - - 3. Mailing Address

Sutte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbper Applied For
85—0942748 Not Applicable
Zi Count Zi Count
® ountry P Ly 5. Certificate of Status Desived [} gg ;’g‘ Additional
— ~6. Name and-Address-of Current Reglstered Agent: e s=Ee—— N ame and Addrest ot New Registered Agent
Name
WILSON, GARY K .
Street Address (P-0. Box Number is Not Acceptable)
5801 PELICAN BAY BLVD, SUITE 300
NAPLES FL 34108-2709
City FL Zip Code

8. The absve 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 abligations of regiStgred agent,

{NQOTE: Registerad Agenl signatura required when reinstating)

\! { 7
\Eufg Now! FEEMS \J 9. Election Caréign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00 ¢ Fund Contributi F
Make Check Payable to Florida Department of State Trust Fund Contribution. o Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D [ pelete TITLE [ Change [ Addition
NAME JENTGEN, JAMES J NAME

strees aooress (475 N ROAD STREET ADDRESS

orv-st-zp |NAPLES FL 34104 OITY-5T-2P

TITLE [ pelete TITLE C Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p e e e LOTYSSTAP N o mam s -  —

TITLE O pelete TITLE [ change [ Addition
NAME N NAME

STREET ADDRESS STREET ADDRESS

OITY-S1-2IP CITY-5T-71P

TILE 7 petete TITLE [ Changz  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

TITLE 1 Defete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£TY-5T-71p CITY-S1- 2P )

TITLE ) ] Delete TITLE [ Change  [J Addition
NAME ' ' NAME ‘ .

STREET ADDRESS ' STREET ADDRESS

CITY-ST- 2P _ CITY-31-2

12. | hereby certify thatthe information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

Davytima Phone ¥

A 551850

CR2E034 (10/02)

changed, or on an attachment with an address, with all other like empowgred.
UANE . e T
SIGNATU‘RE:\ AL Dy SlialeRiiel) 43
I

N S A AY 4 LY LY 7



