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2001 UNIFORM BUSINESS REPORT (UBR)

5/19/01-90274-040-$150.00-$150.00

DOCUMENT # PO0000018717

1. Entity Name

C.M. BOGNER & ASSOCIATES, P.A.

FILED

Mailing Address

P O BOX 389
OXFORD FL 34494

Principal Placa of Business

11549 N US HUGHWAY X0
OXFORD FL 34484

01 DEC -7 mill:32

2. Principa! Place of Business 3. Mailing Address

| IIIIIIITI? AR RMEN

Suite. Apt. #, elc. Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State City & State . Applied For
TFG- 3433 ¢/3 INot Applicable
Zip Country Zip Country i i $8.75 additional
8. Centificate of Status Desired a Poe Required
6. Name and Address of Curreni Reglsterad Agent 7. Name and Addrass of New R Agent
I . [, Name - e = & oaw - — -
L BOGNER CHARONM_. .. — . = - excemrorem s lomes o
— ‘e = S BN - —— e
14549 N US HUGHWAY 301 Siresl Addiess (P.O. Box Numbér is NGt Acteplable)
OXFORD FL 34484

Ciy FL ! Zip CodeZ;

.t

SIGNATURE

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

Signatute. typed or printad name of registered agent and itk if applcable.

s

(NOTE: Regisisrad Agant signature required when reinstating) - DATE

FILE NOW!!t FEE IS $150.00

$5.00 may Bo

10. Elsction Campaign Financing

9.- This corporation is eligit'e to satisfy its Intangibla
Tax flling requirement and elects (o do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fess
(See criteria on back) [ 4/ ] Make Check Payable to Department of State .

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | pees/benr s 0 Detete e (1 Change ] Addiion
wie | Gl M- r30 b eRy — SOOO04 7T IansS——

| swerriooess | 7 SA P VC - S My BIS STREET ADDRESS T ‘12-"'3'5-’\"11-“—-01} 013

CIvY-51- 2P OXFOM' fal 3‘/¢f¢ CiTY-ST-2P :jf_ I'-:‘ 10T P "
TE SEC Ll THLY O pelete e T  Change ) Addition.
e CHREIN M- ReGreri A

STREET ADORESS ST A w5 Ny i/ STREET ADORESS
CY-§7-2 CXrpld Pl 34w CITY-S51-Z¢
e TRERSULEL O Detets Tme O Change [ Addition
o CHHARIW L T30 Grt & T e .
SIEETADRESS | ™/ /&5 T @ /0 "L S A T By T | STREET ADDRESS -
T I Yy Y e T 7 o arv-sze -

i e = [odete. - fme. | - e . O Changs [ Aadition_
NANE . MAME

STREET ADORESS STREET ADDRESS

CIFY-5T-21P -T2

TITLE 3 Detets TE O Change 7 Addition
NAE NAME

STREET ADBRESS STREET ADDRESS

CTY-§T-28 ) CITY-ST-2P K

me - | - B R O Datete TE. [ Chenge - [ Aaditiog
STAEETADORESS | ™ SIREET ADDRESS | : AL 4
orv-si-zp |0t CIY-ST-BP K\

-13. | hereby centify that the Information supplied with this fili

SIGNATURE:

1 he: | does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the informalion

indicatad on this report or supplemental repert Is true and accurate and that my signature shall bave the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation of the receiver or trustee smpowered to executa this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empawered.

sk Go)v e
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