FILED
2003 FOR PROFIT CORPORATION Apr 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

9
ecretary of State
DOCUMENT #  PO0000042754
1. Entity Name 04-07-2003 90175 039 ***150.00
D.A. BOUROQV & CO.
Principal Place of Businass Mailing Address
2033 MAIN STREET. STE. 100 2033 MAIN STREET. STE. 100
SARASOTA FL 34237 SARASOTA FL 34237
2. Principal Place of Business 3. Mailing Address ”I|I|||| m ||m |IN IIM |I|" "W ||"| Iml "l" '"l‘ ||||| Im l|||
Suite, Apt. #, etc. Suite, Apt, #;r:; ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
’ 65-1% 1492 Not Applicabie
Zip Gountry & Country 5. Certificate of Status Desired (W} $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. ’ - Narme a- P - . -
PARKER, THEODORE . Street Address (P.O. Box Number is Not Accaptable)
2033 MAIN STREET, STE. 100
SARASOTA FL 34_?37 :
"f"x - City FL | 2w Coce

8. The above named éptity submits this statement for the purpose of changing its reqistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

SIGNATURE s

- Sighature, iybed or prinlef_‘! name of registerad agant and title it applicabie. (NOTE: Registered Agent signature requitad when reinstating} DATE
. — I
L] i
FILE NOW1!I FEE iS $150.00 i 9, Election Campaign Financing $5,00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contrilution. O Added 1o Fees

Make Check Payab)e to Flurida Department of stau-
10. i OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D - [ pelete TILE ) [J Change ] Addition
v PARKER, THEODORE have
STREET ADDRESS | 2033 MAIN ST. SUITE 100 STREET ADDAESS
orv-s-2p - {SARASOTA FL 34237 CITY-ST-2IP
TIME DP 1 Delete TIME [¥rchange () Addition
NAME TOMOVA, SVETLA D NAME ey :
STREET ADDRESS | 4G4 7-MANENAN-DRIVE : STREET ADDRESS | A & 8 LWian 6:" G Drive
CTv-ST-2P | SARASOTAFL94997 areste | Soynsole, FL 223
THLE DVST . . . <. . . Doeete ., ___J e _ . 7 _ [ Change _ ] Addition
e TOMOFF, TOMA D haE
STREET ADDRESS (2043 MAIN ST. SUITE 100 STREET ADDRESS
CITY-ST-2P SARASOTA FL 34237 CITY-ST-2IP
TLE O Gelete TITLE " [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$7-21P
TITLE [ Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Delete TLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP 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){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dlrector
of the corporation or the receiver or trustee empoweredl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: SIS oni s $8iRED VIEILES

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated Daytime Phone #

nv

CR2E034 (10/02)



