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2000 UNIFORM BUSINESS REPORT (UBR)

L

. | DOCUMENT # 70717

1. Entity Name

BABO CORPORATION

FILED
Apr 19, 2000 8:00 am
ecretary of State

01-25-2000 90107 036 ***150.00

Principat Placs of Business

- G/O JOMN P MILLIGAN. JR

Mailing Address
/O JOHN P MILLIGAN. JA

- 1500 GOLONIAL BLVD STE #103 1500 COLOMIAL BLVD STE #102
| FT MYERS FL 33907 FT MYERS FL 59907-1025 - -
e N AR TR

. 100 Lovers Lang 100 Lovers Lane
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6. Nams and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLIGAN, JOHN, P, JR
1500 COLONIAL BLVD

#103
FT MYERS FL 33807

L

| RACKER — ULRICH
Stregt Address (P.O. Box Number is Not Acceptable)
_\M_Laiels.ﬁ_:ﬁ aAn <

Suite 204 : o
Bt MYERS REACHFL | €%%5z

8. The above named Ms
SIGNATURE .__ ( C(

or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

o . = ,
“yLoc ke RACRER. YRESIDER] 922500
Signature, typed or printed narhe of registered agzm-antitle if epplicable. {NDTE: Registared Agant $ignahy required when renstanng) DATE
9. This corporation is sligible to salisly its tangible . FILE NOW!!! FEE IS $150.00 ‘ 10. Elech Financi
: Tax fiing requirement and elects 10 6o sa. Atior BAY 1, 2000 Foo will be $550.00 ) Tri;’gﬂ&“g:ﬁ?gu“;mmg 0 ﬁségdom“;_fg; SBG
t (Sea eriteria on back) Make Check Payable to Department of State -
E 1. OFFICERS AND DIRECTORS B K _ ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
: Tne PO (1 belete TIE ClChange [2*°
E NAME BACHER, ULRICH NAME
: Sweer AnoResS | 53 POMPAND ST STREET ADORESS
i cav-sT-20 | FT MYERS BCH FL 33831 cmy-S1-2P L
£ | mme oS [l Datte Tne Clchange (27
¥ NAME BOETEL, EOGAR HAME
F STREETADDRESS | 53 POMPANO ST STREET ADDRESS
: cry-s7-2¢ | FT MYERS BEACH FL 33931 ) cimy-51-2p
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E NAME NAME
; STREET ADDRESS STREET ADDRESS
Crty-§1-2° CiTy-ST-2P )
; TINE [ pelute me [dCreage [3°07
HAME . NAME
STREET ALDRESS N STREET ADDAESS
CITY- ST-2IP GHY-5T-2P
TWHE 7 pelete TME Mchange [
RAME NAME
STREET ADDRESS STREET ACDRESS
CITy-57-2P CITY-ST-2iF
TILE 3 Deiste THLE O ctange (220
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy.57-21P CITY-ST-2F

SIGNATURE:

13. 1 hereby certity that the information supplied
indizated on this report or supplemental repor
of the corporation or the fecq
changed, or'on an altactimed

is irue an

Ath dhis filing does not qualify for the exemption stated in Section 119.07%3)(3, Florida Statutes. | further c—eﬂify thal tha information

urate andl that my sigmature shall have the same [egal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Florida Statutes; ard that my name appears in 8jock 11 or Block 12 if
with all ather like empawersd.
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