2001 UNIFORM BUSINESS REPORT (UBR) FILED

CRZEQ034 {10/00)

N . [ ]
DOCUMENT # 678764 . Mar 01, 2001 8:00 am
- iy Name Secretary of State
1
Principal Place of Businass Mailing Address
18744107TH STREET 1874-107TH STREET N
P. 0. BOX 522374 P. 0. BOX 522374 vewviIuz
MARATHON SHORES FL 33052 MARATHON SHORES FL 33052 .
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEY Number Applied For
59-201 1571 Nat Applicable
Z G i iti
P auntry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGGESS’ RONNIE Street Address (P.O. Box Number is Not Acceptable)
1874 107TH ST
MARATHON FL 33050
City uIT;‘f] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or orved name of ragistered agant and e if app cable. (NOTE. Reg stered Agent signatu:e recaired when re nstating) DATE
i ion is eliqi ishy i i 0t FE 3
9. This corporation is eligible 1o satisty its Intangible FILE NOW!IIt FEE 18_ $150.00 10. Election Garmpaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Coniribution I Added to Fees
{See criteria on back) U Make Check Payable to Depatiment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Celele TITLE [ chenge [ Acditior
HAME BOGGESS, RONNIE HARE
STREETADDRESS | 1874 107TH ST STREET ADDRESS
CITY-ST-2IP MARATHON FL GITY-5T-7iP
TiILE SD ] Detete e [Jtharge [ Additon
HAME BOGGESS, CHARLOTIE HAME
STREET ADORESS | 1874 107TH ST STREET ADDRESS
Cily-ST-71P MARATHON FL CITY-ST-2IP
I [ pelete TILE {J Change [ Acdilon
AL NAE
SYREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IF
TITILE O pelete TITLE [ Change [ Additio:
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ ] Changs [ Addifon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Delete TITLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADSRESS
CATY-ST-2iP CITY-5T-7I1P

13. 1 hereby certify thal the information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicaied on this report or supplemaental repart is l%ﬁé ng accurate and that my signature shall have the same legal effect as if made under oatiy; that | am an of‘icer or direc-or

of the corporation or thegedeiver or trusteg empow

al
el s mort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, ar cn an attde all g red.

1@5, wi

ALeoy

SIGNATURE:

. .
SIGNATURE AND TYPED OR PRINTED NAME DOIMING OFFICER OR DIRECTOR

Daytre Pacng &

43;}/&1 20573 LS |




