2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P99000077312 Wecretary of State

TOTE-A-BOAT, INC. 04-24-2000 90029 043 ***150.00
ringipal Place of Business Mailing Address
“* W. FIRST AVE, P.O. BOK 605

T FL 32046 HILLIARD FL 32046-0605

838308

RN

2, Principal Place of Business . :}Mailing Adj[ess ! - [ ”"ll"l ”lll"'
Suite, Apt. #, etc. ’ 8 DO NOT WRITE IN THIS SPACE

uite, Apt. #, etc.

jityﬁState I FL datyR &Ezaze [ _EL_ 4. ‘J;E,l ribir? 5 9 yﬁ 30 zg:)iii :i:f;me

2 Country Zip Country i tod o[- - 38.75 Addnional- . .| —
3_3('__ -_?& 5 8 ] — » S., e usﬁ . | 8. Certificate of.Status Desired —~~[]- ~ Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LCHTERMA. RONALD | _wa‘temnanl,_gnunu 1.
! Street Address {P.0O. Box Number is Not Acceptable)
8305 W. FIRST AVE.

HLLARD FL 32046 5333 Donnelly Qfﬂ.b;

L “ Orlando ' FL 1356512445

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

-

SIGNATURE . ¥-15-00
Signature, typed or printed name of registerad agent and title | applicabls. (NOTE: Registered Agenl signatura required whan reinstating} DATE
f
9. This corporation is eligible 1o satisfy its Intangible FILE NOWU-FEE 150 16, Election Camoaign Financi
- ) h . aign Financin
Tax filing requirerent and elects 1o do so. ARter MAY 1, 220_@533 will be $550.00 Trust Fund Cc?ntr?bution. ¢ 0 ft%&gﬂuhiﬁzyesa °
(See criteria on back) O Make Check Payabie to Department of State i
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS WN 11
ITLE P {3 Daiste TITCE Li ch’.e R . %Change {1 addition { -
- LICHTERMAN, RONALD | e 5 rman, Kowald 1. :
TheET A00RESS | 2.0, BOX 605 — T .DDM”GLW Ciﬂcle, .
v-st-2¢ | HILLIARD FL 32046 OITY - §7-21P 322 -764L S B
TTiE 8 7] pelsie TITLE w ood $ " AN R . x‘,hange 3 Addition |
AME WOQDS, DIANA R NAME 3 .
TREET ADDRESS | PO, BOX 605 STREET ACDRESS 3 (A
mv-s12° | HILLIARD FL 32046 o Mo Orlands FL 32821-7665 -
L O Delete THLE ’ [ Change [ Addition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-ST-21P CiTY-§T-ZiF
11LE ] Detete NE [TChange [ Addition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY - ST-2IP CITY-5T-21P
ITLE T velete TITLE (T change [ Addition
BME NAME
TREET ADDRESS STREET ADDRESS
(TY-ST-2IP CITY-5T-2IF
e {7 Detete TILE [ change ] Addition
AME . NAME
TREET ADDRESS STREET ARDRESS
ITY - ST- 2P CITY-ST-7IP

13. | hereby certify that the information supnplied with this filing does not qualify for the exemption stated in Section 112.07{3X), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the recsiver or trugtee empowered tchexeﬁute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

1 like empowered.

onsrone,__ Aanalllwpde » 2i3)od 4u1f239:797

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Feta aylime Phone # !




