2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM

1. Entity Name

OUT OF S

ENT # P99000088572
IGHT BOAT LIFTS INC.

Principal Place of Business

3270 BERMUDA ISLE CiR.. #625

NAPLES FL 34109

Mailing Addrass

3270 BERMUDA (SLE CiR.. #625
NAPLES FL 341093204

2. Principa!l Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90031 007 ***150.00

RUUJG D4

T

DO NOT WRITE IN THIS SPACE

WIAN

A

City & State City & State 4. FEI Number Applied For
50_(N0N2277 Not Applicable
Zip ‘Eoumry Zp Country 5. Certificate of Status Desired O $8.75 Additicnal
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NIX, GLINT Street Address {P.O. Box Number is Not Acceptable)
3270 BERMUDA ISLE CIR., #825
NAPLES FL 34109
City FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturg requirad when rainstating) X DATE

9. This corporat

ion is eligible 1o satisly its Intangible FILE: NOW1!! FEE IS $150.00

After MiiY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do so. S
(See cri?eria on back) &r " Make Check Payable to Department of State Trust Fund Gontribuior. Added to Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
FATLE P ] Deliate TITLE [l Change [ Adition | &
NAME Clinton Nix NAME g
SREETADDRESS | 3270 Bermuda Isle Cir. #625 STREET ADDAESS 2
GITy-ST-2p | Naples, TFL 34109 ClTy-ST-219 5
TITLE 1 Delete TITLE [TJChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-5T-217
TINLE ) Delete TILE Cithange [ Addition
NAME - i NAME T
STREET ADDRESS STREET ADDRESS
LiTY-8T-21P CITY-ST-2P
TIE [ Delete TITLE CJChange [ Addition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2IP
TILE [ Deleta TITLE [JcChangs ] Addition
NAME NAME
STREETADDRESS | ., .. STREET ADDRESS L T T Gt
CIVY-ST- 2P S CITY-ST-2P
TIME v [ oelets -~ mEe . u " 7] Chiange '] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-1IP

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 repart is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelyer or frustee empowered to executé this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or

SIGNATURE:

on an attachm ith an gddress, with all other like empowered.

o R e WA .
Sl L R a5 (¢ Sy 90
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytme Phone ¥




