FILED

2001 UNIFORM BUSINESS REFSRT(UBR) Mav 22. 2001 8:00 am

. y
DOCUMENT # P00000018232 Secretary of State

1. Eniity Name
2 BOBS. INC. 04-24-2001 90314 013 ***150.00
Principal Place of Business Mailing Address
13344 ISLAND ROAD 13474 STATE RO. 80. BOX 203
FT. MYERS FL 33905 FT. MYERS FL 33905
R s AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Stata  Cly & Stats 4, FE} Number i Appkad For
‘ : ' 65092477 Noi Applicable
Zp Country Zp Country 5. Certificats of Status Desired [ fgig Addtons!
& Nawe ord Adreas of Corrent Regisared Agent 7, Nams and Address of New Regiatared Agent
- Nameg
PHELPS, ROBERT-L —_— —_ e - . - - .-
13344 ISLAND ROAD Strest Address (P.0. Box Number is Not Acceplable)
FT. MYERS FL 33805
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both. in the State of Florida.

SIGNATUAE 'E;_"P’/b’ ‘/m_'{! O |

Signahre. typed or prinied name ol 1egisied agent and Lile T AppicaDie. (NOTE: Regisiored Agont signatrs raquiiad when reinstating}
9. This corporation is eligible 1o satisfy ils Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Firancin
Tax fiing requiramant and elects o do $0. After MAY 1, 2001 Fee will be $550.00 Blection Campaign Firancing - $5.00 May Be
(See criteria on back) 0 Make Check Payable to Department of State
1. ~ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vees . O oeler TME OChange O Addition
HAME s\verrt (- Wige NAME
smaoress | 4B Fowlevw ST - - | smeer aoomess
CITY-51-2P Fv savdews FL 334900 - 57-2P
e V. 0. O Detete TTLE O] Change [ Addition
NAME Ropenrt L. Phetfs NAME
STREET ADORESS | 1 BByt T % taud Ld STREET ADDRESS
oimy-St-2¢ T MNers, FL 33505 oy 5t-2¢ - i
e | T O Delete TILE O Change [ Additien
NAME MNAME
. STREET ADORESS : e e e .. g STREETADDAESS F.
CITY-ST-2P CiTY-ST-Z2P
TME [ Detete TE [C1¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oTY- 51-2P CITY-ST-212
TIE B2 Deteto e D ehange O Addition
NaME NAME
STREET ADDAZSS : STREET ADDAESS
CITY-ST-4P CITY-§7- 7P
TiRLE [ pelete TME : O Chanpe [ Addiion
NAME MAME
STREET ADDRESS STREET ADORESS
Civy-sT-2p eiY-S1-zp

13. I'heraby centify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectlon 118.07(3)(i), Florida Statutas. ) 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 effact as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this repart as raguired by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

* CA2E034 (10/00)

.
1

changed, or on an attachment with an Ilke empowered.
Y /lor
Dare

-d:
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING DFACER OR DIRECTOR

Deysime Fiwine #




