2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P99000103538 May 02, 2000 8:00 am

BOMAR INDUSTRIES, INC. Secretary of State

05-02-2000 90008 027 ***150.00

Principal Place of Business Mailing Address
101 BENT TREE DR.. STE. #53 104
DAYTONA BEACH FL 32114 D

NI

2. Principal Place of Business Mailing Address H““III“I m‘l

N ALRSKO i,

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
A 5‘% 'Bbiq-] | U{ Not Applicable
1 gt
Cduntry 5. Cartificate of Status Desired O $8.75 additional

i Countr i
o0, y 35) A

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
TOLLEY, MARIAN P Street Address (P.O. Box Number is No'; ;cceptable)
101 BENT TREE DR., STE. #53
DAYTONA BEACH FL 32114
City {J@ . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.

oo

SIGNATUR
7 printed name of regisifec agent and title it appl\catV {NOTE' Registered Agent signalura requirad when reinstating) DATE
T e oo o™ | or MAY 1 2000 Foo il e ssango | 1% EecionCanpainrancig | $5.00 ay o
=z ’ ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Department of State ]
1. CFFICERS AND DIRECTORS | IEEX ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TMLE i [Jchange (] Addition
NAME TOLLEY, MARIAN P NAME :
sreer aooress | 101 BENT TREE DR., STE. #53 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32114 CiTY-ST-2IP
T VD O Deleta TImE CJChange [ Addition
NAME ANTONIELLO, ANNA M NAME
steeT a00AESS | 1420 N. ATLANTIC AVE., STE. #1202 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-5T-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME re
STREET ADDRESS STREET ADDRESS T
OITY - ST-2IP CITY-$1-7IF
THLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalete TILE o [JChange [ Addition
NAME NAME i ,».ﬁ' i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TIME [ pelete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiuies. | further certify that the information
indicated on this report or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with gn address, with all otheg like empowered.

SIGNATURE:

R oIS
-?:»’“ !
R E . -

ECF SIQNIWlCER OR DIRECTOR “Date Davytima Phone #

h e

CR2EN34 (9/99)



