2002 UNIFORM BUSINESS REPORT (UBR) FILED

29,2002 8:00
DOCUMENT #  PQ9000064776 Jgl(},cretary of Statgm

1. Entity Name

BOSSQ, DENTZAU & IMHOF, INC. 01-28-2002 90043 008 ***150.00
Principal Place of Business Mailing Address

4200 W GIMBLE ST 1200 W GIMBLE ST

PENSACOLA FL 32501 PENSACOQLA FL 3250

TR

. Principal Place of Business . Mailing Address
‘186" W é’fo veERMENT oT- ? | 300 . ovekumenT ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State } State 4. FEi Number Applied For
ENspecola, 1 eNsAco . FI 59-3590265 Not Appiicable
Zip, ’ untry Zip Country - - $8.75 Additional
3;50 | Epgmm A1 4 3250 | ESCAMBLA 5. Certificale of Status Desired O 2 Roquired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
DENTZAU’ MICHAEL W Street Address (P.Q. Box Number is Nol Acceplable)
1200 W GIMBLE ST
PENSACOLA FL 32501
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agenl and title if applicable. (NOTE: Registered Agent signalwre required when reinstaling) DATE
. L e . "

9. This corporation is eligible to satisfy its Intangibie FILE NOW1!1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution O Added 10 Fors
(See criteria on back) 74 Make Check Payable to Department of State )

11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TITLE [ Change [ Acdition

NAME DENTZAU, MICHAEL W NAME

STREET ADDRESS | 1882 LOG RIDGE TRAIL STREET ADORESS

are-s-2F | TALLAHASSEE FL 32312 CITY-ST-ZP

TMLE VID [ Delete TITLE [] Change [ Addition
NAME IMHOF, PATRICK J JR HAME

STREET ADDRESS | 4070 E BRAINERD ST STREET ADDRESS

CITY-ST-2IP PENSACOLA FL 32503 CITY-ST-2IP

me T iysD = O oelete TALE - D Change [ Addition

NAME BOSSO, T CHRISTOPHER NAME

STREET ADDRESS | 3229 SAMANTHA DR STREET ADDRESS

CITY-ST-2IP CANTONMENT FL 32533 CITY-ST-2IP

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

ME 0 Detete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information suppiied 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 repert is true 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 receiver or justee eghpowered jo exegyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
i i empowered.

SIGNATURE: ___¢ KEQUIRERATRICK T ImHoF, I 1-0) - 4344935

SWMATURE AND TYPRE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SOk -TAJ

L

i

CR2E034 {9/01)



