2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F40965 Apr 28, 2000 8:00 am

1. Entity Name

BOLES REALTY, INC. ecretary of State

04-28-2000 90022 015 ***150.00

Principal Place of Business Mailing Address
1980 N ATLANTIC {AIA} 8700 RIDGEWOOD AVE
SUITE #414 B-210
COCOA BEACH FL 32931 CAPE CANAVERAL FL 32931-3272
us us

ARG

2, Principal Place of Business 3. Mailing Address ”II"“ m“m

7323 Uﬂon’rraseﬁ, 733 &) MoaTrese ST+

Suite, Apt. #, elc. Suite, Apt. #, elc. DO MNOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number 59-2117995 Applied For i
Clermont, FL ClermonT , FL

Zip Country | $8.75 additional

Zi " Countr » .
3 4 PL[ { '64 (= 317(?7” % Jn yj)ql}e) 5. Certificate of Status Desired Foo Roquired.

- - 6. Name and Address of Current Registered-Agent ~ ~~"~7. Name and Address of New Registered Agent

e Gevaldine £ Ioles

g?ﬂlbeg’lﬂmgi‘f@ Sireet Address (PO, Box Number is Not Acceptable) _
STE B-210 '
CAPE CANAVERAL FL 32920 | 738 4. WhnTrose ST,

“ ClermonT FL | %5 |/

nging its registered office or registered agent, or bath, in the State of Florida.

8. The above named entity gubmits this statement for the purpose of ¢l
SIGNATURE h% J/MM J e

Signature, typed of prinied name of registerad agent and Lile i appicable. {NOTE: Registered Agent signature requitad when ramsteting) DATE
8. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O hdided 1o Fos
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D3P O Delete TILE [l Change [ Addition '
NAME BOLES, GERALDINE F NAME
swmeer annress | 8700 RIDGEWOOD AVE B-210 STREET ADDRESS

CITY-5T-2IP

crv-s-ze | CAPE CANAVERAL FL

TITLE D 1 Detete TITLE [ Change  [J Addition
NAME SANDERS, KATHERINE ANNE NAME |
steeer aporess | 1128 SHORECREST CIRCLE STREET ADDRESS

CITY-ST-21P CLERMONT FL

CITY-ST-2IP ' ‘

TLE O thange T Acdition }

TITLE VFD ) ' /Z/Delete

NAME BOLES, CHARLES R. NAME
steeT ADDRESs | 8700 RIDGEWOOD AVE, STE B-210 STREET ADDRESS \
omv-si-ze | CAPE CANAVERAL FL CITY-ST-2P | !
TLE O Delete TITLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

—
TME 1 petete WILE T Change [ Addition !
NAME . Y
STREET ADDRESS STREET ADDRESS
OITY-5T-2P CITY-ST-2P
TITLE [ Detets TITLE [ Change  [] Acdition
NAME o NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-5T-2iP

13, ! hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
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 oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed,.or on an attachment with an address, with all other like empowered.

SIGNATURE: MGG L -8/-00 _353-394-5555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Govaidine ¢ Bs/e<



