2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #
ot 825452 May 08, 2000 8:00 am
BOHEMOND CORPORATION Secretary of State
05-08-2000 90154 045 ***150.00
Principal Place of Business Mailing Address
419 KEY EXECUTIVE BLVD. 419 KEY EXECUTIVE BLVD.
104 CRANDON BLVD 104 CRANDON BLVD
KEY BISCAYNE FL 33149 KEY BISGAYNE FL 331491526 Vv Yy
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4, FEJ Number Applied For
) 54-0883135 Not Applicable
Zip Country p Country 5. Certificale of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- i Name - - — -
SPENCER' SA. Street Address (PO. Box Number is Not Acceptable)
251 CRANBON BLVD, UNIT 164
KEY BISCAYNE FL 33149
City FL Zip 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 Fiorida.

SIGNATURE

Signatwre, typed or printad nama of registered agent and litle if applicable. (NCOTE: Registared Agent signature required when reinstaing} DATE
9. This corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Elect - .
o ) . Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criterla on bagk) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD O Delete TITLE [ change [ Addition | &
NAME SPENCER, S.A. HAME g
staeeT ADDRESS | 251 CRANDON BLVD #164 STREET ADDRESS é
orv-s-2 | KEY BISCAYNE FL 33149 ai-§1-7 5
TLE vD [ Detete TIME Ol change [ Adeition | O
NAME SPENCER, MARY M NAME
STREET ADDRESS ¢ 251 CRANDON BLVD #164 STREET ADDRESS
omv-st-2¢ | KEY BISCAYNE FL 33149 o-51-2¢
L vD O Delete TME [J change [T Addition
NAME "DONAGHY, JAMES W o LU N - ‘ T -
street a00RESS | 7 RIDGEWOOD DRIVE STREET ADDRESS
CITY-ST-2IP BRIDGEWATER CT 06752 CITY-ST-2IP
TITLE S O pelets TITLE O change [ Addition
NAME LEISCHNER, STEVEN NAME
STREET ADDRESS | 1979 DOGWOOD DR STREET ADDRESS
orv-st2P | SCOTCH PLAINS NJ 07076 my-sr-2p
TITLE (1 pelete TLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-5T-2IP
TIMLE {1 Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the inffrmation supplq with this fiing does not qualify for the exemption stated in Seclion 119.07(3)(i}, Florida Statutes. | further Certify that the information
indicated on this report of pupplemental fegort is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gfceiver or trusfee’emppvered to execute this report as required by Chapter 607, Florida Stalutes; angl that iy name appears in Block 11 or Block 12 if

changed, or on an attachfnept with.an gddress, fith all other likg empowerad.,
’.

SIGNATURE: ara‘mij Y414 Joo 2051 EHY

GNATURE AND TYPED oanN‘rEn NAME OF SIGNING oFFlcfn OR DIRECTOR I Dad Daytime Phone #

> -
o Bt e



