2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P99000022345 May 22, 2000 8:00 am

BOATS TO GO, INC. Secretary of State

05-22-2000 90079 025 ***150.00

Principal Place of Business Maiting Address
1034 EDGEMERE DRIVE 1034 EDGEMERE DRIVE

FORT MYERS FL 33919 FORT MYERS FL 33519-2608

%

T e T Ty o IHEBWTD

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State Ci State . umber Applied For
Et myers, FL Efpiyers FL 45091/ 333 o Fopiest
§F:3 ? } n? Cou '“’5 ﬁ- 23 q / C? Cﬁg}",% 5. Centificate of Status Desired ] gge-;esq lﬁfg;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - T~ Name
CONSOER' GEORGE L JR‘\ESQ-_‘ Street Address (P.O. Box Number is Not Acceplable)
C/0 HUMPHREY & KNOTT, P.A.
1625 HENDRY STREET : .
FORT MYERS FL 33901 o FL Zi Code

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

—

SIGNATURE
Signatura. typed or printed nama of registared agent and titie f applicable. {MOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOWI1! FEE IS $150.00 , ) ) .
Tax filingprequirementgand elacts toydo $0. ° " After MAY 1, 2000 Fee will be $550.00 10. $:3::I|C:>Sn(;agpalgn Financing 0 $_5,_-00 May Be
o I ontribution. . ~Added to Fees
{See criteria on back} O Make Check Payable to Department of State s
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete me P No rris Larr'y T R’Change (27 Aadition
HAME NORRIS, LARRY T NAME ! . CreeK D
91t 0ld wWhiskey Lreek Dr
sieeT aooress | 1934 EDGEMERE DRIVE STREET ADORESS
arv-st-z¢ | FORT MYERS FL 33019 CITY-§7-2P Fl"- myers, FL 3 37919
TITLE D . 1 Delete TITLE D| Norris Re ne'e ﬁchange ] Addition
NAME NORRIS, RENE HAME L91¢ o/’d whiskey Cree X Dr
sTREETADDRESS | 1034 EDGEMERE DRIVE STREET ADDRESS
orv-s-7¢ | FORT MYERS FL 33919 orv-srze | i y ers, Ft 33919
TITLE {1 Detete TME [Jchange [ Addition
NAME NAME
STREETADDRESS | . - STREET ADDRESS ) — . -
CITY-ST-21p CITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver of ipeSjee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 171 of Block 12 i

changed, or on an aWt wit dressywith all other like empower‘ed.
SIGNATURE: ~ACINLL

SIGNATURK.AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ar

KT

CR2E 0.



