PR PR

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000016063 - -

1. Entity Name

QUALITY BOAT LIFTS, INC.

»

Principal Place of Business Mailing Address

17030 AUCO CENTER ROAD 17030 ALICO CENTER RD
FT. MYERS FL 33912 FT. MYERS FL 33912
us us

2. Principal Place of Businass 3. Malling Address

FILED
Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 20084 022 ***163.75
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Sute. 300

SUFE-400
Naples FL 34108

NAPLES-Ft-33940

TSOTTAMAMETRAL-NORTH 5301 Pcltmn_&:_ijelvd.

—— ——

Suwile, ApL. #, etc. Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Clty & Stals City & State 4. FEINumcer 650651107 Apnplied For
Not Applicable
| |
ap Cauntry Zp Country 5. Certificate of Status Desired $8.75 addiional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - . - PR .Name P = —_— . e e s <

-z T ettt
——

Street Address (P.O, Box Number is Not Acceplable}

City

FL [ Zip Code

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L typad or printed rama ol 1agiviesed agent snd Stis i applicable.

DATE

{NOTE: ReQiststed Agenl sy

razuirag when 1

)

9. This corporation is ellgible 1o satisfy its Intangible
Tax filing raquirement and elects 1o do so.

FILE NOWH! FEE iS $150.00
After MAY 1, 2001 Foo will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

'$5.00 May Be
Added to Fees

(See criteria an back) Make Check Payabie to Department of State

T — —-—— SOFNCERSANGDIALCTORS -~ - - - — W92.5 - - = —— —ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN11— - |—z=
e 1P T Dekete me E Dicamge [ Astition | S
NAME SARGENT, CHARLES L NAME ‘ e
smeer ancess | 17030 ALICO CENTER RD STREET ADIDRESS 3
ery-51-2°0 FT MYERS FL CITY-S§1- 2P 8

Y]

Tne AT [ pelete e Olcune O Additon ) &
NAME LETA M DALEY NAME
smaeer aborzss | 17030 ALICO CENTER RD STREET ADDRESS
CITY-51-2P FT MYERS FL 33912 CilY-$7-2P
e 1 Delets ME CJ Change [ Addition
NAME NAME

ETREET ADDRESS |~ T T e e s - - — = R -STREE QDRSS - STm—— e oIS - e S ST
Y- 5T-1P CY-ST-2P
TME O Celata TME [Jchange  [J Addition
NAME NAME
STREET ADOAESS B smeeranmess
CITY-ST-2P oiry-st-2p
me [ patete e Ccnange  [3 Addition
NAME NAME
STREET ADDRESS STHEET ADORESS
CITY-ST-2P city-st. 28
ME" —* - T T e = " S TME, Cdchange [ Addition
NAME : S e NAME N y e e il e g
STREETADDRESS |-~ - .1 . Ll STREEY ADDRESS
oY-ST-2P o v : ’ CITY-5T-2P . -

of the corporation or the rece
changed, or on an attachm

SIGNATURE:

ith &n address, with all other like empowered,

13, | hereby cenify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Fiorida Statutes. | further certily that the information
Indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal
r or trustes empowerad to execute this repornt as requirec by Chapler 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 f

ect as il macde under oath; that | am an officer or director

SKINATURE AND TYPED OR PRINTED NAME

ING DFFICER OR DIRECTOR

(99) 290

Daytrne Prons #

A5 0/

i

{

l,



