2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

QUALITY BOAT LIFTS, INC.

P96000016063

Principal Place of Business
17030 ALICO CENTER ROAD

FT. MYERS FL
us

ns2

Mailing Address

17030 ALICO CENTER RD
FT. MYERS FL 33912

us

2. Principal Place of Business

3. Mailing Address

FILED
May 13, 2002 8:00 am

Secretary of State

05-13-2002 90249 020 ***150.00

AR

Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0651 107 Mot Applicable
- " - Count -
dip Country Zp ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
;=== . - =6 -Name and Address of.Current Reglstored Agent~ -~~~ - - -|s=—rns> =T ~~=7ZName and Address of New Registered Agent=- - =~ ¢ —
Name

CLARY, MARY BETH M ESQ.

5801 PELICAN BAY BLVD

STE 300

NAPLES FL 34108

Street Address (P.O. Box Nurmber is Not Acceptable)

City

FL

Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Stgnature, typed or printed name of registered agsnt and tlle it applicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) d Make Check Payable to Department of Staie
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE P O Delete TITLE B/T/D X Change [ Addition
NAME SARGENT, CHARLES L NAME Sargent, Charles L.
street aooess | 17030 ALICO CENTER RD STREETADDRESS | 17030 Alico Center Road
orv-sr-zp | FT MYERS FL CITY-5T-2P Ft. Myers, FL. 33912
TITLE AT X Dolete TILE 5/D (O changz %] Adcition
NAME LETA M DALEY NAME Sargent, Nancy L.
STREET ADDRESS | 17030 ALICO CENTER RD STREETADDRESS 17030 Alico Center Road
orv-st-2r | FY MYERS FL 33912 CITY-ST-2P Ft. Mvers. FI, 32912
JLTmE e B I et IR BN+ Genlera'l"-'-Manager“- = [7]-Change-— {7 Addition
NAME NAME .
Minck, Gregory A.
STREET ADDRESS STREET ADDRESS .
CiTY-$7-2P CITY-5T-2IP 12033‘ Allcom?ent% Q?‘gad
TITLE I oetete TILE ;‘,‘1',' b [Jchange K] Addition
NAME NAME Riley, Jane M.
STREET AGDRESS STREETADDRESS | 47030 Alico Center Road
CITY-ST-21P CITY-ST-2IP PE Muses BT 23919
TITLE [ oelete TITLE Ag CoETTTT T [3 Change K] Addition
NAME HAME
STREET ADDRESS \f: STREET ADDRESS Cla];} ’ Mary Beth Mi 4 ite 300
CITY-ST-2P - CITY-ST-21p 5801 Pelican E??n}g VOer Suite
TIMLE O pelete TITLE Napies; L JETIETETS MJchange [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

13. | hereby certify that the information supplied with this filin
indicated on this report or supplermental report is true an

changed, or on an attachment

SIGNATURE:

ithfan address, with all othg

e-empayered.

> 2 )
= T el

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
accurate and that my signature shall have the same

| further certify that the information
legal effect as if made under oath; that | am an officer or director
of the corparaticn or the receiver orgrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

5 L +EE Efﬁ'. . aaymmthone#

CR2E034 (9/01)

4

AY  PRICRHN |




