FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # M78279 ST Secretary of State
1. Entity Name A QT 03-05-2003 20184 032 ***]150.00
BOCA-LAGO, INC.
Principal Place of Business Mailing Address
1351 N COURTENAY STE AA 1351 N GOURTENAY STE AA
P O BOX 540159 P O BOX 540158
" AR
2. Principa! Place of Business 3. Mailing Address

Sute, Apt. #,ete. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2887754 Not Applicable
Zp Country Zip Couniry 5. Certificate of Stalus Desirad O gg’.ggﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i - a—— Name

BOBlNSK" ALEXANDER H. Street Address (P.O. Box Number is Not Acceptable)

1351 N. COURTENAY PARKWAY,

SUITE AA Sy

MERRITT ISLAND FL 32954-0159 City , FLL [ ZpCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S'\gnalurs, typed of printed name of ragistared agent and title if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
"t
A“FILE NOV:...S ';_'EE I,Sl 8150;;2 00 §. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee will be $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE [ Change  {] Addition
NAME BOBINSKI, ALEXANDER H. NAME
sTReer ADDRESS | 1351 COURTENAY PKWY, #AA STREET ADDRESS
CITY-ST-ZIP MERRITT ISLAND FL CITY-ST-21P
TLE DSV O Delete e [ change (] Addition
N VITAS, OVID E. NAvE
stREeT AODRESS | 19 N. INDIAN RIVER DRIVE STREET ADDRESS
CITY-ST-2IP COCOA FL 32922 CITY-51-7IP
me, S _ [ balete ] TITLE o _ O Change [] addition
NAME MAME ) T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O celere TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-31-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report ga required apter 07, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changad, or on an attachment with an address, with all other ke eneatrerdgls g«
. ;‘.

/A

SIGNATURE:

Daytime Phone #

- T o

AV J9ECELD

CR2E034 (10/02)



