2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO1612 | Feb 26,2000 8:00 am
BOGER HOMES, INC. | Secretary of State
02-26-2000 90005 047 ***158.75
Principal Place of Business Mailing Address
TS BOX A3 PO BOX 2133
ke 24
7 FL 33549 LUTZ FL 33548-2133
us
& e 8 s AR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbar Applied For
- 59-2723503 Not Applicable
Zip Country Zip Country 5. Certificate of $tatus Desired IE]‘/ gg'gg‘ Lﬁ?:c:tio,na'
6. Name and Address of Current Registered Agent - - S e T 7. Name and Address of New Registered Agent
Name
SAME N> Boeer. . Thavid
BOGER, DAVID Street Address (P.O. Box Number is Not Acceptable)
3964 DAIQUIR LANE o
LUTZ FL 33549 Ew AQ0Q
€55 crmm | 834 Dajanes LAE
City ’ Zip Code
Lyt FL | 33549

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,

,SIGNATURE.
L R Signature, typed or pnnted name of registarad agent and titie if applicdble. (NOTE: Ragistared Agent signature required when reinstating} DATE
’-«' . . . . e . N . T - L
o et s % | “ptor Ay 3,300 oo il be Sos00p | 1% Eecton Camas Feancng - $5.00 ey e
o) 1 N Trust Fund Contribution. 0 Added to Fees
{See criteria on back) lZ( Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
me. . 2| P8D [ Delete TE [J Change [ addition
NAME BOGER, DAVID NAME
sTReeT a00RESS { 1864 DAIQUIRI LN STREETADDRESS | PO 3‘-'
CITY-ST-2IP LUTZ FL CITY-ST-2IP
TLE VT [ Delete TILE [ change [ Addition
NAME BOGER, WENDY K. NAME
STREET ADDRESS | 1884 DAIQUIRI LN swreeTaonaess | B3Y
CiTY-ST-2IP WITZFL CITY-ST-2IP
Tme VPA T Oogete ~ f e ~ T (] Change [ Addition
NAME HUFF, JAMES DAVID NAME
sTREET ACDRESS | 1864 DAIQUIRI LN srreer aooness | | 834
CITY-ST-2IP LUTZ FL GITY-ST-2P
TITLE O Delete THLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Dealgte TILE 1 change  [_1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IF
TTLE [ Delate TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify thal 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 caih; that | am an officer or director
of the corporation or the receiver or trustee empawered to 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 attachment with an address, with all other like empowered.

SIGNATURE:

}Lﬁ\\:;." ;‘?‘
AP SRR

sbower.  2[8lee  ®3-949-0074

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phane #

SIGNATURE ANDTYFED OR PRIN

CR2E034 (9/99)



