2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HO3443

BOOHER DEVELOPMENT CORPORATION

Principal Place of Business

5614 BAYSIDE DR.
ORLANDO FL 32819

Maiting Address

5614 BAYSIDE DR.
ORLANDO FL 32819

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90060 044 ***150.00

AWMU AR

DO NOT WRITE IN THIS SPACE

C_ilv & State City & State 4, FE| Number Applied For
= : 53-2411026 Not Applicable
Zi Count Zi Count iti
S P ki AU 4 - ountry - 5._Certificate of Stalus Desired 0 $8.75 Additional
- - - - - N Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
PAGE’ THOMAS P. Street Address (P.O. Box Number is Not Acceptable)
5614 BAYSIDE DR.
ORLANDO FL
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura requirad when reinslating} DATE
. L . . 1)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

=g

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PD O pelete TITLE {CJ change [ Addition
NAME BOOHER, D. BRUCE NAME

STREETADDRESS | 5614 BAYSIDE DR. STREET ADDRESS

cmv-st-2p [ ORLANDO FL CITY-ST-ZIP

TITLE S o [ Delete TITLE [J Change [ Addition
NAME BOOHER, PATRICIA K HAME

STREET ADDRESS | 5614 BAYSIDE DR STREET ADDRESS

CITY-5T-2IP ORLANDO FL . S CITY-ST-2IP

TITLE O elete TMLE [J Change [ Acdition
NAME. NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-Z1p -+ it - CITY-ST-Z1P

THLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE S FPRE 1 Delste TITLE [ charge ] Addition
NAME N NAME

STREETADDRESS | .0 e s ) ¥ || stmee aooress -

CiTy-s1-2IP : ) o - - " CHY-ST-ZIP 8 e '

TE TR e 3L O Delets TILE o-., «dChange [ Addilion
MAME - NAME FRRENT A

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal Ihe information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. ! furth'er?'c'érliw that the information

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered lo execute this regh
changed, or on an attachment with an addrass, with all ather like empowd

SIGNATURE: __ 5.4

\ S

o

gnature shall have the same legal effect as #f made under oath; that | am an officer or director
fuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 (010

x"l«’}

SIGNAT%E AND TYRED ORYRIN

T T o —
ITED NAME OF SIGNING OFFICER OR DIRECTOR

|o7f L{ﬂ

1 Date Davtima Phone %

viesllo

AY

CR2E034 (9/01)



