2003 FOR PROFIT CORPORATION | FILED

UNIFORM BUSINESS REPORT (UBR | Mar 31, 2003 8:00 am

DOCUMENT #  P93000033980 AR Secretary of State
1. Entity Name G aen | 03-31-2003 90280 033 ***150.00
BOATLAND MARINE, INC. ‘
Principal Place of Business Mailing Address
1021 N. TAMIAM! TRAIL 1021 N. TAMIAMI TRAIL ‘
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33903 :
t .
Suite, Apt. #, etc. Suite, Apt. #, etc. j [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4 FE! Number 5 01 Applied For
) 6 1531? -| Mot Applicable
Zip Country aie Country 5. Certificate of Status Desired 0 $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent S| e e 7. Name and’Address cf New Registered Agent
- - Te g om ToEEs TEom T Name ‘
NEWMAN, ROBERT A i
Street Address (P.O. Box Number is Not Acceptable)
1021 N. TAMIAMI TRAIL
NORTH FORT MYERS FL 33903 ‘
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registeredfagent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

H
SIGNATLRE |
. Signature, typed or printed name of registared agent and title It appiicabla. (NOTE: Registered Agent signature required when reinstating} DATE
“  FILE NOWN! FEE § $150.00 ) '
y . : 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wi 0.00 X Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State '
|t )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
T3 P [ Dl TME ‘ O Change ] Acdition
HAME NEWMAN, ROBERT A NAME ‘ '
streer anoress | 1021 N. TAMIAMI TRAIL STREET ADDRESS
arv-stze |NORTH FORT MYERS FL oY -5T-2P
TITLE 3 belete TITLE [ cChangs [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIrY-§1-7P
TITLE - e el - - ~Erelstere o JemmEmrmn] e rew denne L ~-~=w - - - - [JChanger - [Fl:Acdition -
NAME NAME
STREET ADDRESS : STREET ADDRESS !
CITY-ST-2IP CITY-ST-ZP ,
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP
e 2 Delete TME : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-S1-7P
TITLE 1 Delets TITLE ‘ [ Change  [] Addition
NAME - NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 7P

12. | hereby certify that the information supplied with g Tlingldoes not qualify for the#xemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeTs true angd accurale and that my/#gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustgg'Bmpowersd to execute thisdgporkge required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an gefdregseij]
’f'”?a ' ) -~ Q C - b

| Gate Daytime Phone #

;5[]\{(— / o Z‘:;‘

SIGNATURE:

SIGNATYRSAND T{PED OR PRINTED NAME OF Sief ICER OR DIRECTOR

CR2E034 (10/02)



