2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 16,2003 8:00 am

DOCUMENT # F14013
1. Entity Name

LOREN E. BODEM, CHARTERED

R)
SHE

ecretary of State

04-16-2003 90179 037 ***150.00

Mailing Address
8t5 COLORADO AVE #305
STUART FL 34934

Pringipal Place of Business
815 COLORADO AVE #305
STUART FL 34994

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

[ GHECK HERE IF MAKING CHANGES
I

City & State City & State 4, FE| Number Y Appliec For
59—2051240 Not Applicable
Zi Count i t ! i
® oumity 2 Country 5. Certificate of Stafus Desired [ figfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

BODEM, CAROL L. ~ Strest Address (P.O. Box Number is Not Acceptable)
815 COLORADO AVENUE, STE 305 - Tt T T : o T f ) o
STUART FL 34994 |

City

Zip Code

FL

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. | am familiar with, and accept

the chligatiens of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and it if applicable.

I
i
{NOQTE: Registered Agent signature reguired when reingtating) |

DATE

FILE NOWH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election (::ampaign Financing
Trust Fund Contribution.
|

$5.00 may Be
Added 1o Fees

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

TITLE PD ' O celete TITLE [J Change  [] Additin
HaME BODEM, LOREN E NAME

sreet aD0RESS | 815 COLORADO AVE #305 STREET ADCRESS ‘

CITY-$T-ZiP STUART FL ) CITY-ST-2IP ‘r

TmE ST [ Detete TIME ‘ (O Change [ Addition
NAME BODEM, CAROL L. HAME w

sheeT 200RESS | 816 COLORADO AVE #305 STREET ADDRESS !

CITY-ST-2IP STUART FL CITY-§T-2P

TITLE [ pelete TITLE ' [J Change ] Addition
NAME- [ s oo amerm - oo R NAME - e e o - v - -—

STREET ADDRESS STREET ADDRESS }

GITY-ST-7IP CITY-ST-ZIP | .

TITLE O Delete TIME ‘ O Change [ Addition
NAME NAME !

STREET ADDAESS STREET ADDRESS

CITY-ST-71P CITY-5T-21P

TITLE 7 petete TITLE [ Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ;

CITY-ST-2IP CITY-ST-ZIP ,

e O pelete TILE ! O Change 3 Addition
NAME NAME :

STREET ACDRESS STREET ADDRESS

CITY-$7-71P CITY-ST-1IP .

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Flofida Statutes. ! further certify that the infarmation
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an cfficer or director

indicated on this report or supplemental repg

pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SLLO1E0

AY

CR2E034 (10/02)



