2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOMO, INC.

632348

Principal Place of Business
8211 BEACH BOULEVARD
JACKSONVILLE FL 32216

Malling Address
8211 BEACH BOULEVARD
JACKSONVILLE FL 32216

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90411 045 ***150.00

ARV

[0 CHECK HERE IF MAKING CHANGES

KING, WILLIAM C.
8211 BEACH BOULEVARD
JACKSONVILLE FL 32216

City & State City & State 4. FEI Number Applied For
59-2190226 Not Appiicable
i SR iy .- i i - iti
“p i Country Ze Sountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the
the abligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

{NCTE: Regislered Agent signaturs raquired when rainstatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTGRS (N 11

THLE P 3 Delete TILE [ Change [ Addition
NAME KING, WILLIAM C. NAME

s7reet anoress | 4151 LEEWARD PT STREET ADDRESS

orv-st-2p + JACKSONVILLE FL CITY-5T-2P

TITLE vV [T Delgte TTLE {JChange [ Acdition
NAME DANIEL, JAMES S NAME

STREET ADDRESS | 3320 BOWERS LANE STREET ADDRESS

or-st-2e - [JACKSONVILE FL - — ~hnv-si-ae - - ~ -

TITLE ST T Delete TTLE [ Change [ Addition
NAME KING, WILLIAM C. NAME

StaeeT ADoress | 4151 LEEWARD PT STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP

TILE v (5 Dekete TILE [ Change ] Addition
NAME SAPHORE, DONALD NAME

streer anoress | 8211 BEACH BLVD. STREET ADDRESS

CITY-ST-21P JACKS_ONV[LLE_ FL CITY-ST-21p

TILE e . 7 Delste TITLE [ change ] Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

CITY-8T-2IP CiTY-ST-21P

TINLE 3 pelata TILE O] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this fi

ling does not qualify for the exemption stated in Section 119.07

(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that  am an officer or director
of the corporation or the receiver or trustee empowered [0 execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

oiloalas  gogfoes 71y

changed, or or an attachment with an addr

SIGNATURE:

s, with all other like empowerad.

SN AR R CCHK g

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DiReeYOR

are

Dﬂnme Phone #

S0l6200 .

Ny

CR2E034 (10/02)




