®

FILED

" 2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT #  FO01000002883

1. Entity Name

Secretary of State

* Kk

BOB BOTTEL & ASSOCIATES. INC. 07-16-2002 20354 049 550.00

Principal Place of Business Mailing Address

4960 LINKSIDE DRIVE 4960 LINKSIDE DRIVE

PUNTA GORDA FL 33955 PUNTA GORDA FL 33355

2. Principal Place of Business 3. Mai“ng Address I ul"ll ”" Il’l, "I“ ll“l II"’ II"’ l'"‘ ll"l ”ll’ "’l‘ "’ll “" ",‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

51-04%029 Not Applicable

Zip Country Zp Country 5. Certificale of Status Desred ~ [] ~ $8-79 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
e T e — S g — - Name —— B e - et e
BOTTEL‘ BOB Street Address (P.Q. Box Number is Not Acceptable)
4960 LINKSIDE DRIVE
PUNTA GORDA FL 33855

~ aleN F

L Zip Code

the obligations of registered age

SIGNATURE \/

8. The above named esnt.Qts hid, stateq q ; greAei it Jegistered office or registered agent, or both, in the State of Florida. la

KK e foa

Signature, typed or printad a of registered agent and title ff applicable. - (NCI'TE; Registared Eaﬂrégnature requirad when rainstating) s - ! DATEI . / e
8. This carporation is eligible to satisfy its Intangible - FILE NOW!!! FEE IS $550.00 " 10, Elect I N
o I . Election Campaign Financin
Tax filing requirement and elects to do so, E‘]/ After September 13, 2002 Fee will be $750.00 Trust Fund C cf)mr?buﬂm_ o fzgﬁo"gg SBe
(See criteria on back} Make Check Payable to Department of State
1_',?‘ OFFICERS AND DIRECTORS . —l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CcP [ Delete TILE [ Change [ Addition

NAME BOTTEL, ROBERT D
STREET AoorEss | 4960 LINKSIDE DRIVE
crv-s-ze - PUNTA GORDA FL 33955

NAME
STREET ADDRESS
CITY-ST-2IP

— Ve 7 O pelete
NAME MCLAUGHLIN, JANET L

STREETADDRESS | 4960 LINKSIDE DRIVE

CITY-ST-2IP PUNTA GORDA FL 33955

TITLE
NAME —_—
STREET ADDRESS
CITY-ST-Z2IP

[Jchange [ Addition

TmE L1 Deiete THLE ) o
NAME Tt - nwe [T T

STREET ADDRESS STREET ADDRESS

oITY-S1- 2P oTY-S1-2IP

L[] Change (3 Adetion

TITLE O Detete TILE [ Change [ Addition
NAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2IP

TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7ip CITY-ST-2IP

TITLE (1 celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP . CITY-ST-2(P

13. | hereby certify that the information supgTEthwi
indicated on this report or supplementd
of tha corporation or the receivesor trush
changed, or on an attachment v

iling does not qualif
bnd accuratg.ane th

have the same legal effect as if made under oath: that

SIGNATURE: ___ SIGRATSAS X O va\ ek 03

tated in Section 119.07(3)(3), Florida Statutes. | further certify that the information

apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

I am an officer or director

S9/ 639 23/)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Das ¥

Daytime Phone #

CR2E034 (4/02)




