2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000077312 Apr 28, 2001 8:00 am
o e ecretary of State
TOTE-A-BOAT, INC.
04-28-2001 90077 029 ***150.00
Principal Ptace of Business Mailing Address
5833 DONNELLY GiR 5833 DONNELLY CIR
ORLANDO FL 32821-7665 ORLANDO FL 32821-7665 TR N
e e A0
Suite, Apt. #. elc Suite, Apt. # et DO NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEI Number 59.3594330 Appled For
Not Agplicable
ap Country 4P Country 5. Certificate of Status Desired 7 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTERMAN, RONALD | Street Address (P.0. Box Number is Not Acceptabla)
5833 DONNELLY CIR ¢ o B THmheris He Aeeeplable
ORLANDO FL 32821-7665
City FE_ Zip Code

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

SIGNATURE
Sgnawre, typed or or ated name of registered agent and e if applicable. (NOTE: Registerec Agent signaurs required ween reinstating) DATE

9. This cprporatiqn i eligible to satisfy its Intangible FILE NOWII FEE IS. $150.00 10. Election Campaign Finarcing $5.00 vay Be

Tax ftlmlg requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ! Added 1o Feizs

(See oriteria on back) C Make Check Payable to Department of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deicle TITE O cChenge  [J Actiion | S
NAME LICHTERMAN, RONALD | NAME =)
sirezraooress | 5833 DONNELLY CIR STREET ACDRESS gr:
orv-si2e | ORLANDO FL 32821-7665 cv-st-a i
7L S [ Doicte TITLE O Chenge [ Acition %
NAME WOOQDS, DIANA R NAME
sireer A0ORESS | 5833 DONNELLY CIR STRELT ACDRESS
CITY-8T-21P ORLANDO FL 32821-7665 CIry-ST-71P
TITLE 7] Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Additior
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-21P
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET AODRESS
CITY-5T-2IP CITY-ST- 2iP
TITLE (1 pelawe T [J Change  [] Additian
NAME NARE
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

13. I hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules, | further certify that he information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recegr or trustee empowgred to execute this reportas required by Chapter 807, Florida Statutes: and thgt my name gppears in Black 11 or Blagi 121

changed, or on an attachmg ith an address win all olaet Ikg empbwere

SIGNATURE:

A\
WIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING GFFICER OR DIRECTOR

Hlr2d 4)

}3alu N Draytire Prone ¥




