2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOB BOTTEL & ASSOCIATES, INC.

F01000002883

Frincipal Place of Business

4960 LINKSIDE DRIVE
PUNTA GORDA FL 33855

Mailing Address
4960 LINKSIDE DRIVE

PUNTA GORDA FL 33355

FILED

Jan 09, 2003 8:00 am

Secretary of State

01-09-2003 90078 011 ***150.00

AARRAAR AR

2. Principal Place gt Busines; 3. Mailing Address
b? i 50 [/N/: £ i Ae‘ Y960 Linseina ﬁ,@,

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES

ity & State ty & State y s 4. FEI Number Applied For
/}‘J rTF _6:0/?{)/‘} ). FZ-__, ﬁu M A 6:"3/""—70/)_‘ /L 510406029 Not Applicable
Zin., . . Country e — 5y =~ | Country - . $8B.75 additional
35 755‘" s f) i SRR L(‘fﬂ 5. Caertificate of Status Desired | Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BOTTEL’ BOB Street Address (P.O. Box Number is Not Acceptable)
4960 LINKSIDE DRIVE
PUNTA GORDA FL 33955

City Zip Code

FL

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

‘8. The above named ent?
~ the obligations of regis

SIGNATURE
B DATE

Signature, typed or printad nanv)a of registered agent and litte if applicable. (NOTE: Registered Agent signature required when reinstating)

FILE NOW!!! 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 Contritution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE cpP 1 celete TITLE [ Change  [] Addition
NAME BOTTEL, ROBERT D NAME

staeet apoRess | 4960 LINKSIDE DRIVE STREET ADDRESS

crv-st-ze | PUNTA GORDA FL 33955 CITY-ST-2P .

TITLE VC o N __Ooelee TITLE o ‘ e g Change [ Addition
NAME MCLAUGHLIN, JANET ™ ~ — =7 & 77 == — == " T T

smeer aooress | 4960 LINKSIDE DRIVE STREET ADORESS

ov-s1-2F | PUNTA GORDA FL 33855 CITY-ST. 2P

TITLE [ Delste TITLE [Jchange (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2PP CITY-ST-21P

TITLE O Detete TITLE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2P cIry-§1-21p

TILE 1 elete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 j crv-st-ar

Eture shalllhave the same Iegal effect as if made under oath: that + am an officer or directar
ired by Cpapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNAME AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

~.. [ JOSEE QY A0S

CR2E034 (10/02)



