2002 UNIFORM BUSINESS REPORT (uBh) FILED i
May 23, 2002 8:00 am;

DOCUMENT #  P97000035117 Secrotary of Stat
1. Entity Name . ecre a O a e r
BOM, INC. ' _ . 05-23-2002 90115 018 ***150.00
Principﬁl Place of Business Mailing Address
PO BOX 2304 PO BOX 2304 _ . ,
PALM HARBOR FL 34685 PALM HARBOR FL 34685 ’ . ] ' : )
us us :
R
2. Principat Place of Business 3. Mailing Address -
Suite, Apt. #, etc. ¥ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
. 59-3453462 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8'75 ﬂ_\dditional
_ ) Fee Required
6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent
Name
ENDSLEY, WALTER S Street Address (P.O. Box Number is Not Acceptable)
3191 62ND WAY NORTH
ST. PETERSBURG FL 33710

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name cf registered agent and titla if appficable. (NOTE: Registered Agent signature reguired when reinstating) DATE

9. This corporation is efigible to salisy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing regquirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution. O Add-ed o Fe‘és .

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TILE DPS O petete TILE [JChange  [] Addition | 5
NAME MILLER, BRADLEY D NAME &
sreer noress (4206 PRESERVE PLACE STREET ADDRESS 3
crv-st-z |PALM HARBOR FL 34885 OITY-g7-21P ' g :
TILE ) h 1 Delete TITLE [Jchange  [] Addition 5 :
NAME ‘ NAME ’ '
STREET ADDRESS STREET ADCRESS -
CITY-S5T-2IP CIFY-ST-ZP
TLE - - C e e o = = e [SeDeltes s TFTME e e = T— : (3 Change  [T'Acdition
NAME NAME ]
STREET ADDRESS STREET ADRESS :
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ’
CITY-S7-2IP CITY-ST-71P
TE - [ Delete TITLE : [JChange [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS i
GITY-ST-2IP CITY-ST-21P
TILE O pelste TITLE [ change ] Addition
NAME ) NAME : #
STREET ADDRESS STREET ADDRESS '
CIY-57-21P CITY-ST-71P

13. 1 hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver ar trustee empowered te execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with gn address, with all pther like empowered.

SIGNATURE: £ P 7858 RE@@@A@@@ D Miern 4 /20,41 (722)79/-0417

SIGNMRE AND TYPED CR PRINTEL'NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #




