2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 604327
1. Entily Narme

BOARDMAN & SPILLER, P.A.

Mailing Address
1400 15TH STREET NORTH

STE 20t
IMMOKALEE FL 34142

Principal Place of Business
1400 15TH STREET NORTH

STE 201
IMMOKALEE FL 34142

2. Principal Place of Business 3. Mailing Address

Suits, Apt. #, etc. Suite, Apl. #, elc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90049 046 ***150.00

(VPR S BTV

TR R ARG M

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59‘14581 16 Applied For
MNot Applicabla
Zip Cauntry Zip Country $3 75 additional
_ . . - {.S
- . _5._Certiticate of Status. Desued___L__L__,Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

BOARDMAN, THOMAS K.
1400 15TH STREET NORTH
SUITE 201

IMMOKALEE FL 33934

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1 the obligations of registered agent,

VSIGNATURE

Signature, typed or printad name of ragistered agent and title if applicable

(NOTE: Registered Agert signaiurg required when reinsteting}

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
L FO O] Delete e [JChange [ Additien | &
NAME BOARDMAN, THOMAS K. NAME S
steeeT anoaess | 1400 15TH ST N SUITE 201 STREET ADDRESS c:;’
crry-si-ze | IMMOKALEE FL GIFY-5T-21P G

]
TILE DSt [ Delete TITLE {J Change [T Addition | f
NAME SPILLER, JOHN E. NAME :
seet aooress | 1400 15TH ST N SUITE 201 - secTapoRess | . R . .
orv-st-ze | IMMOKALEE FL - CITY-ST-ZIP
TILE [ oele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-21P CiTY-ST-2P !
TITLE [ Detete TILE [C] Change  [_] Addition |
NAME NAME ‘
STRAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-21P j
TITLE O pelete TITLE [ change [ Addition ‘
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP |

12. | hereby certify that the information supplied with this fiting dees not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information ‘

indicated on this report or supplemenialsgport 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
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P empowered to ex

of the corporatlon or the receiver ogir
th 2 effike empowered.

RLD

P3G - ST-HUY | .

SIGNATURE AND TYPED OR PRIN"I’ED NAME OF iGNlNG OFFICER O
P U . 1 r’

c?‘nlnftﬂh\ A

// € /0-}“

Daytima Phone #




