2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M78279 , Apr 16, 2001 8:00 am
ecretary of State

1. Entity Name i -
b
BOCALAGO, INC. 04-16-2001 90052 014 ***150.00
Pringipal Place of Business Mailing Address
1351 N COURTENAY STE AA 1351 N COURTENAY STE AA !
P O BOX 540159 P O BOX 540159 : ARUUREE1Y
MERRITT ISLAND FL 329540159 MERRITT ISLAND FL 32954-0159 . i . .
r Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2887754 Applied For
Not Applicable
Zip Country <p Country 5. Cerlificate of Status Desied ~ [J  D8+79 Additionai
Fee Required
3 7 *™ " 6: Name and Address of Current Registered Agent - © - 77! Name and Addiess of New Registered 'Agent B
Name
BOBINSKI, NDER H. Street Address {P.O. Box Number is Not Acceptable)
1351 N. COURTENAY PARKWAY
SUITE AA
MERRITT ISLAND FL 32954-0159 : :
City FL Zip Code
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
Signaturs, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when rginstating) DATE
9. This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 16. Election Campaign Financing $5.00 May £o
Tax fifing rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added fo Faes
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Time DP O Detete Time O Change [ Addtion
NAME BOBINSKI, ALEXANDER H. HAME
sTheel a0oRess | 1351 COURTENAY PKWY, #AA STREET ADDRESS
ClTy-ST-2IP MERRH’“ tSLAND FL CITY-ST-ZIP
ML DSy O Detete e [IChange [ Addition
NAME VITAS, OVID E. NAME
STREET ADDRESS | 3740 QCEAN BEACH BLVD STREET ADDRESS
CTy-ST-2IP COCOA BEACH FL 32931 CITY-ST-2IP
T o= s = Dl fame— — f—— . - - — ] Change—~ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-71P
TITLE O Dalete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IP
TITLE [ pelete TME {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p - CITY-ST-2IP

13. | hereny certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplgmental repert is fue and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receior rustee empgivered 1o exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an ke empower
{, 4hJo s 3:4-4S2 ST

RINTEW NAME OF SIGNING OFFICER OR DIRECTOR T Late Daytrma Phone #

SIGNATURE:

SIGNATURE AND TYPED off

;

CR2E034 (10/00)



