. 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 01,2002 8:00 am
DOGUMENT #  PQ300003398 ecretary of State
1. Entity Name 02-19-2002 90096 020 ***150.00
BOATLAND MARINE, INC.
Princlpal Place of Business Mailing Address
1021 N TAMIAMI TRASL 1021 N. TAMIAMI TRAIL I -
NORTH FORT MYERS FL 33300 NORTH FORT MYERS FL 33903
2. Principal Place of Business 3. Mailing Address ”I"‘"’ "IIIm ”m Ilm Ilm "mlml m"m" ’Ill”lm"“ |||'
Suite, Apt. #, efc. Suite, Apt. #, etc, DO NOQT WHITI.E IN THIS SPACE
City & State City & State 4. FEI Numbar Applisd For
65‘041531? Not Applicable
zp Couniry Ze Country 5. Carificato of Stavs Desied [ 8- 75 naiiona
6. Name and Address of Current Ragiatered Agent 7. Name and Address of New Registared Agunt
e e e o R - = |.Name i e TSR
*NEWHAN:ROWA T -7 Slrael Address tPO Box Number is ;wlot Acc;:;—tz;:l‘e)- = =
1021 N. TAMIAMI TRARL p
NORTH FORT MYERS FL 33903
= p. City FL l Zip Code

SIGNATURE

purpose of changing its registared office or reglstered agent, or both, in 1he State of Florida.

/"3[;02

‘agent and 1t it applicable.

NGTE: R Agent e

roquirad whan rein:

I3
9. ThisTorporation is'eligible to satisfy'lts-ln(angible

FILE NOWI!I FEE IS $150.00
After May 1, 2002 Feo will be $550.00

10. Election Campalgn Financing $5.00 May Bs

Teax {lling requirement and elects to do so,

(See cr't?eﬂaqon pack) X Make Check Payable to Department of State Trust Fund Conirbution. Added to Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE P 2 delete T (O Changs | [] Addition g
NavE NEWMAN, ROBERT A A 2
SREETADDRESS | 4021 N. TAMIAM! TRAIL STREET ADDRESS 2
LIFY-ST-7P NORTH FORT MYERS FL G- $T-1P w
THLE [ Detera TINE O cnange [ Addition g
RAME b NME
STREET ADDRESS STREET AODRESS
Cly-57-2P LIFY-ST-2P
TME 3 Delete TIHE O cnange ] Addition
NAME R NAME .~ - . = -

- STREET ADDRESS R e e e STREETADDRESS | - - = = - -

CITY-ST-2Ip CITY-5T-2IF
M [ pelete E [ Change  [T] Addition
NAME NAME
STREET ADDRESS | sReET ADDRESS
CITY-ST- 2P Ciry-57-2p
TITLE 7 betete TOLE [JcChange [ Addltion
NAME HAME
STREET ADORESS STREET ADDRESS
CirY-Si-2p CITY-ST-2%
TmE O netee TE OJchange [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certi

changed, or on &n attachpea

SIGNATURE:

that the information supptied with this filin g
indicaled on this report or supplemantal reporl is true an
of the corporation or the receiver or trustee smpowered to executs this report as régdired by Cha btor 607, Flor\ A
t with an address, with alk other like empowered.

dees not qualify for the: exempmn tated in Secti
accurate and that my signalurd

igve the same legal e

ion 119.07, 3 §. Florida Statutes. | further certify that tha information
¢ as if mada under eath; that | am an officer or director
Bs; and that my name appears in Block 11 or Block 121if

3-1%02 ﬁwhn-rfm

Mrﬂ.%ml




