2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H03443 | Mar 07, 2000 8:00 am

BOOHER DEVELOPMENT CORPORATION Secretary of State

oy - 03-07-2000 90039 008 ***150.00
Principal Piace of Business Mailing Address
% THOMAS P. PAGE "/t m et o o THOMAS P PAGE * -7 ekt
5614 BAYSIDE OR. 5614 BAYSIDE DR.
ORLANDO FL 32819 ORLANDO FL 32813-4045
—re R e T
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4, FE) Number Applied For
59-241 1026 Nat Applicable
Zip Country Zip i Country $8_75 Additional

] . | ) \
5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Heéisléréd 'Ageni - 7. Name and Address of New Registered Agent
MName
PAGE, THOMAS P. .
! Streel Address (P.C. Box Number is Not Acceptable)
5614 BAYSIDE DR.
ORLANDO FL
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florda.

SIGNATURE
Signature, 1ypad or printad nama of registered agent and titte if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9, '_;hlsffl:‘orporatlpn is ellglblde hI: sat\siydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axfiling requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIILE PD [J Delete TMLE O change [ Addition | &
NAME BOOHER, D. BRUCE NAME -i:«
street anoress | 5614 BAYSIDE DR. STREET ADDRESS Q
GTY-$T-2IP ORLANDO FL CiTY-$T-21F ul
o
TITLE S O Delete TITLE {7 Change [ Addition | ©
NAME BOOHER, PATRICIA K NAME
staeet aopress | 5614 BAYSIDE DR STREET ADDRESS
CITY-ST-2P ORLANDO FL CITY-1-2P
TN T ’ R COloegte " "ME~~  —|— [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-8T-2IP
TILE ] Delets TITLE [Jchange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-§T-21P
TITLE [ Delete TILE O change [ Additicn
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF . CITY-ST-2IF
TITLE ] Delete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S8T-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exsmption stated in Section 118.07{3)(i), Florida Statutes. | further certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme jth an address, with all other like empowered. . O) D
| ey DB Booher 3/
SIGNATURE: g DHeuce v D260
OFFICER OR DIRECTOR Date ' fDaytime Phone #




