| FILED 8
2003 FOR PROFIT CORPORATION S
=
. ;
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am &
DOCUMENT #  JB3759 ecretary of State .
1. Entity Name 04-24-2003 90238 010 ***150.00 !
BOSSHARDT REALTY SERVICES, INC.
Principa! Place of Business Mailing Address
GfO GAROL R. BOSSHARDT C/0 CARQL R. BOSSHARDT
5542 NW 43 STREET 5542 NW 43 STREET
i ’ - Hllml ||l| ||‘|| m” um ||“| ll” m" |’|“ III” |'|I| I‘llllll” I"‘
2. Principal Place of Business - 3. Maliling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. m/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2791463 Not Applicable
Zi Count Zi Counts it
P ouniry P uniry 5. Certificate of Status Desired O $a'75 ﬁ}ddltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o - Narme . .
BOSSHARDT, CAROL R. Street Address {P.O. Box Number is Not Acceptable)
5542 NW 43 ST
GAINESVILLE FL 32653
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _L:f'/
S emae—  Signature, typed or printed name of registared agent and title if applicabie. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!!- FEE IS $150.00
9. Election C ign Fi i ;
At May 1, 2002 o wil be S550.00 e e ¢ $8.00 ayoe
Make Check Payable to Florida Department of State ' .
10. P OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO O pelet TILE \ied [l Change [ Addition i\l?
e | BOSSHARDT, CAROL R. e Bosghorar, Aovon M. =)
STREET ADDRESS | 3950 SW 93RD DR SIREET ADDRESS [P LD A ) L-\Eb‘@:‘— S\‘ 3
-5T- _8T- ' - ol
arsi-w | GANESVILLE FL 32608 s |Cygnoswille SLUTRDED 3
TMLE P [ celate TILE [ Change [ Adaition o)
NAME BRYANT, KERMIT C. NAME
STREET ADDRESS | GOOONW 77TH ST STREET ADDRESS
cry-sT-2 | GAINESVILLE FL 32653 CITY-ST-2P
TILE ] Datete TLE {1 Change [T Addition | _
THAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE (] pelste TIE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST1-21P
12. | hereby certify that the infarmation supplied with this filng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | 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 if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

sicnCautbae R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirna Phone #




