2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 05259 . |
1. Enlity Nama PO A r 18, 2000 8.00 am
BOOTH MANAGEMENT SYSTEMS, INC. ecretary of State
’ 04-18-2000 90805 019 ***150.00
Principal Place of Business Mailing Address
957 HERBERT ST. 957 HERBERT ST.
PORT ORANGE FL 32119 PORT ORANGE FL 321193709
T
Suite, Apl. #, atc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEl Numhber : Applied Far
59—2957136 Not Applicable
Zip Country Zp - Counlry . _ $8.75 agditional
§. Cerlificate of Status Desited O Fae Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
S . S Name I T
— e e t———— | B T
- - -~ - GlLL; ERIC-V; ESQ: Sueat Address {P.0. Box Number is Not Acceptable)
4393 RIDGEWOOD AVE. J
SUITE & .
PORT O FL 32127 -
RANGE City FL Zip Code
6. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the State of Florida. ¢
SIGNATURE _ -
Sighatwre, typedt or printed name of regfsierad agen and ti ¥ appiicabie, {NOTE: Rog:siared Agent signaiute requiced when reinstaling) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!l FEE IS $150.00 10. Elaction C ion Financi
Tax g raquroment bnd slocts 0 doso. | After MAY 1,2000 Feawil bosssago | ' Seeimostesenfiencn - $R.00Mm B |
(See criteria on back) O Make Check Payable to Department of State . . - -
11. OFFICERS AND DIRECTORS 12 -~ ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS (M 11 —
WILE P O Detete TME [JChange [ Addition | &
NAME BOOTH, TIMOTHY M. : NAME <
streer acoRess 957 HERBERT ST. STREET AODRESS §
crv-st-2¢ | PORT DRANGE FL CIrY-sT-2P :‘%,‘
ME ST ' ) Detats LE ' O Change [ Addition | &
HAME BOOTH, MELINDA HENRY NAME
streEr anoress | 957 HERBERT ST. STREET ADORESS
cmv-s1-2¢ | PORT ORANGE FL CITY-SF- 7P
e — —— - - 3 Detete - e - - [ Change {1 Addition
NARME NAME
STREET ADDRESS STREET ADDRESS .

CTYBTB el —m o - B e e R P - oo N 20 2 et LSt s i e T e -
e O delete TmE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P
e O pelete TME . O change [ Addition
NAME NAME
STAEET ADDRESS , STREET ADDRESS
CITY-§T-2P CITY- 51-2IP
TITLE 1 Delete TME [ Change [ Addttion
MNAME MAME .

STREET ADDRESS STREET ADDRESS
ciy-$T-2P P CITY- 5T- 2P
13, 1 hareby cenily that the informatigh supplied wi ilj g does not qualify for the examption slated in Section 1 19.07%3)@). Florida Statutes. ) further certify that lhe information
indicated on this report or suppimental repo, accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeny ’ 4 (0 exacute: this report as raquired by Chapter 607, Flovida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an atiachafe : likg empowered, ¥
Sk o~ [P [, P
= T E2T=P
SIGNATURE: ™. : ’ T ESUIAZELM Bgﬁ??f 3/21 /07)
J NAME OF SIGMNG OFFICER OR DIRECTOR Data | Dayiima Phone 4




