2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H10940 Apr 06, 2000 8:00 am
iy ecretary of State
BOBELCO, INC.
04-06-2000 90051 011 ***150.00
Principal Place of Business Mailing Address
7661 WOODLAND BEND CIR 7661 WOODLAND BEND CIR
FT. MYERS FL 33912 FT. MYERS BEACH FL 33912-5631 LUgJIIYIvV
us us
A s T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sta!g 4. FE! Number Applied For
59—2447540 Not Applicable |
2p Country - Zp o 7 ~ Country 5. Certhicate of Status Desired |l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHELPS' ELEANOR J. Sireet Address (P.Q. Box Number is Not Acceptable)
7661 WOODLAND BEND CIR
FORT MYERS FL 33812
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agsnt and tte if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10. Election Campa'?” Financnng O $5.00 May Be
N ' Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable io Department of State
11. OFFICERS AND DIRECTCRS _I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pC ] Celete THLE Jchange [ Addition
NASE PHELPS, ROBERT F. NAME
streeTaporess | 7661 WOODLAND BEND CIR STREET ADDRESS
CITY-31-2IF FORT MYERS FL 33012 CITY-$1-28
TILE PD O Datete TITLE [ Change [ Addition
NAME PHELPS, ELEANOR NAME
stReeT anress | 7661 WOODLAND BEND CIR STREET ADDRESS
CITy-57-2IP FORT-MYERS FL 33912 C T - CITY-ST-21P o
TITLE STD [ Delete TITLE O change [ Addition
NAME CORKRAN, RICHARD L JR. NAME
sTReeT sp0REss | 6404 21ST AVE W STREET ADDRESS
Ciry-ST-2IP BRADENTON FL 34209 Ciy-sT-21P
TLE D 3 Delete TITLE [l change [ Addltion
NAME KLOPP, CHARLOTTE R. NAME
streeT aooness | 116 CORAL VINE DR STREET ADDRESS
crr-st-zP | NAPLES FL 34110 CITY-5T-20P
mie [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-2IP
THLE O Detete e [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-21P

13. | hereby certify that the infoermation supplied with this fi\ing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

" indicated on this report or supplequental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or ¢ a Delee empowered te 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 attge Xdress, with alt other like empowesed.

SIGNATURT ' i(’E.-if'"‘ ‘

on ) whloo (qu)bR-1230

Date Daytime Phone #

CR2E034 (9/99)




