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DOCUMENT # FO0838 ' FILED ,i
1. Entity Name i

L] N

BOB-JO ENTERPRISES, INC. Jan 10, 2001 8:00 am |:

Principal Place of Business Mailing Address 01-10-2001 90145 003 ***150.00 ,
: 1
3715 N HIGHWAY 17 3703 N HWY 17 i
DELAND FL 327208118 DELAND FL 32720-8118 4
us y
B
. c— - - e ] U I o
2. Principai Place of Business 3. Mailing Address ?i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ‘
i
City & State City & State 4. FEI Number 59'2093386 Applied For i
Not Appiicable : 3]
Zi Count i iti A
P ounty ap Country 5. Certificate of Status Desred [ $8-79 Additional
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E
’ Name i
TINES, ROBERT Street Address (P.0. Box Number is Not Accaplable)
f .0, Box Number is Not Acce| :
3703 N HWY 17 . reet Address v piable :
i
DELAND FL 32720 ;
i
City FL | Zip Code . iﬁ
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. i[
; ; 'sil
— i
SIGNATURE —= o
Signature, typed or printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE I ] gﬁ
i
9. This corporation is eligible 10 satisfy its intangible FIILE NOW!!! FEE IS $150.00 10. Election Camsaign Fi . i
i : i o ‘ . . p | -10. Election Campaign Financing_ .~ _ $5.00 May Be ; §
Tax f|||n.g requirement and elects to do so. * After MAY 1, 2001-Fee will be $550.00 : Trust Fund Contribution, O Added o Fees
{See criteria on back) O Make Check Payable to Department of State iy
[
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . i
TITLE TPD 7 Delete TmE Clchange [ adation | S W&
N MARTINES, ROBERT NAME o N
smeeT aooress | 3715 N HIGHWAY 17 STREET ADDRESS s b4
cmv-sT-27 | DELAND, FL 00000 £iTy-sT-2p a g
o ,
TITLE VD O pelete TIMLE [ change [ Addition 5 )gu
NAME MARTINES, JOSEPHINE NAME 8
sreer aooRess | 3715 N HIGHWAY 17 STREET ADORESS '
orv-s-op | DELAND, FL 00000 CITY-ST-Z3P i i{
TITLE SD [ vekete TITLE [ Change (O] Addition
NAME MARTINES, RICCARDO - NAME '
streer aporess | 3715 N HIGHWAY 17 STREET ADDRESS ]
CITY-ST-ZIP DELAND, FL 00000 CITY-ST-2IP '
'
TITLE [ pelete TITLE [ change [ Addition ;x 1
NAME ‘ NAME i
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP i
TLE O oelete TITLE [O1 change (] Addition i
NAME NAME ']
STREETADDRESS [~ o T T T T T RTSTREET ADDRESS T T ST T I L R e Sl e [}
CITY-ST-2IP CITY-ST-2P i
TIILE [T Detete TITLE [JcChange [ Addtion '
NAME NAME ! J
STREET ADDRESS STREET ADDRESS ifm
CITY-ST-2iP CHY-ST-21P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information Hﬁ

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 cath; that { am an officer or director L

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i

Ghanged, or an an attachment wilh an address, with allother ke empowered. I l }E
SIGNATURE: _ [RebetYprce  toomnn O/- Oy-2007 Soy3eS Y9637

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrne Phone #




