2000 UNIFORM BUSINESLS REPORT (UBR) FILED

|
DOCUMENT # 582474 :
bt | Mar 22, 200(} 8:00 am
| S ry of S
BORROUGHS MANUFACTURING CORPORATION ecretary of State
* 03-22-2000 90051 028 ***150.00
§
Principal Place of Business Mailiné Address
|
1402 SE 46TH LANE 1402 SE 46TH LANE
CAPE CORAL FI. 33904 CAPE 0|0RAL FL 33904-8628 v v AU s
!
!
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4, FE} Number Applied For
. 59-1843285 Not Applicable
- — —
Zip Country Zp Country 5. Certificate of Stalus Desired O $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
.- N - "7 _
SERAVELLO- DOLORES | Street Addréss (P.0O."Box Number is Not Acceptable; .
206 S.E. 44TH TERRACE
CAPE CORAL, FL LP FL 33904 .
City FL Zip Code
8. The above named entity submits this staterment for the purpcfse of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or printed name of regisiered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
3
9. This corparation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 . -
L D : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to doso. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
{See criteria on back) hZ 4 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD b O Delete TmE O chenge [ Addition | &
NAME SERAVELLO, DOLORES ‘ NAME z
STAEET ADDRESS | 206 S E 44TH TERR ' STREET ADDRESS ]
CITY-5T-2IP CAPE CORAL‘ FL 00000 | CITY-ST-2IP %'d
‘ i
THLE vD ' B Delete TMmE vD D% change [ Additian | O
NAME SERAVELLO, RALPH . NAME Seravello, Ralph
steeeT aDoRess | 1211 SE 26TH TERRACE i sweeraoniiss 1627 SE 32nd. Street
om-st-22 | CAPE CORAL, FL 00000 ? ar-s-2f | Cape Coral, Florida 33904
TILE (3 velete TITLE [JCnange ] Addition
NAME ! NAME =
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP , CITY-ST-2IP
TILE } O Celete TILE [ change  [J Addition
NAME ! NAME
- STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP
TILE ; O Gelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP T CITY-ST-2IP
1TME ! O petete TIME [ change [ Addition
NAME ! NAME
+ STREET ADDRESS H STREET ADDRESS
b CITY-8T-2IP | CITY-$T-2IP
I
T hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. i further certity that the information
[ indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with afl olhef like empowered.
£ nom s e s P 5 7 - SR o -
GG DT Ul Sin s O 3/r1/00  Gp-5h2-3677

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone # _‘




