2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62968 .
1- Entty Name Jul 17,2000 8:00 am
BOHREN & ASSOCIATES, INC. v Secretary of State
07-17-2000 90080 033 ***550.00
Principal Place of Business Mailing Address
% WILLIAM A, BOHREN P.O BOX 933
2353 N. SANDY RUN DRWVE ORANGE PARK FL 32067
MIDDLEBURG FL 32068 us
s s A GO BEAR
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Staie 4. FE! Number 59.2787137 Applied For
Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired [} $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . e - . e e m mmmem . . - Name o e
BOHREN, WILLIAM A. . ‘
2359 N. SANDY RUN DRIVE Strest Address (P Q. Box Number is Not Acceptable)
MIDDLBURG FL 32068
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 Fiorida.

SIGNATURE
Signature, typed or pninted name of registered agent and ttle if applicable. (NOTE: Registared Agent signaturg reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWU! FEE IS $550.00 10. Elacti ) ) .
- . . Elaction Campaign Financin
Tax fling requirement and eiecs to do 0. After SEPTEMBER 13, 2000 Min. will be $750.00 e e e $5.00 way Be
{See criteria on back) (1] Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O beiete e [lChange [ Addition
NAME BOHREN, WILLIAM A. NAME
streeraooress | 2359 N. SANDY RUN DRIVE STREET ADDRESS
CITY-ST-2IP MIDDLEBURG FL CITY-ST-7IP
TITLE [ oelete TME [JGhange [ Addition
NANAE NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
me_ ). e [ oelete__ TMTLE . . o (O Change [ Addition
NAME D I NAME T T = e T T
STREET ADDRESS STREET ADDRESS
oTY-§T-2IP CITY-ST-7IP ‘_
TLE J Delete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
WE [ Delets T Ol Change () Addition
NAME NAME
STREET ADDRESS STREFT ANDAESS
CITY-§7-21P CHTY-ST-2IP
e 7 Delete TiLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
OITY-ST-2P eITy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i). Florida Statuies. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madse under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowered to execute this repoert as required by Chapter 507, Fiorida Siatutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment ith aryAgdress, with all other like empowered.

SIGNATURE: YIWRE REQUIRED /Z/ } )aa QoH - 28 ~5X 7Y

SIGNATURE AND TYPED OR P-RINTED NAME OF SIGNING OFFICER OR DIRECTOR L4 Daytima Phone #

CR2E034 (5/00)



