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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BODIS, INC.

PO0000047122

v

Principal Place of Business

P.O. BOX 4650
KEY WEST FL 33041

Mailing Addrgss

P.O. BOX 4%
KEY WEST FL 33041

2. Prigeipal Piace of Business

BoX ¥6 70

3. Mailing Address

fo. Box #E€7o

9/14/01-90027-006-3550.00-3550.00
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Suite, Apt. #, eic. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
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City & State Clty & State 4. FEINumber Applied For
KE£Y wEST, /C. KLY &EST L, F f(-fﬂﬂ(/d{ Nat Applicable
Zip Country Zip Country Cont Desi $B.75 Additional
270 %/ Mo.nMRo L F3o ¥/ moafos | S CerikseciSausDesied D B g
8. Name and Address of Current Reglstered Agant Y 7. Name and Address of New Registered Agent_ o =
o Name -
)
~ SAVICKY, RCBERT Street Address {P.O. Box Number is Not Acceplable)
4201 WILLIAMS ST.
“REY WEST FL 33040
' City ] FL Lﬂp Code

L

SIGNATURE _

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, In the Stale of Florida.

1gf7/o1

ratrs, typed or printed

o rogistensd mupﬁ ¥ eppiicable.

(NOTE: Regismsad Agent sigraturs requirad when renatabng)

8. This corporation Is ellgidle to satisfy its Intangible
Tax filing requirement and elects 1o do 50.
{Sao criteria on back):

FILE NOWIIl FEE IS $550.00
Atter Septomber 12, 2001 Fee will be $750,00
Make Check Payable to Department of State

s P .
10. Election Campaign Financing
Trust Fund Contribution.

- —

$5.00 May Bo
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADOTIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e QM MLR O pelete e ‘DChange ] Addition
AME RoBERT ., SAVICK) NAVE
SHEETAIDRESS | Lo/ &drit A ST ‘ STREET ADDAESS -
oS | x£Y wdST, FL. 3] ofo om-s1-20
TIE ‘ ’ {1 patete TmE (] Change L] Addition
NAME NAME
o|-smeeratoress [ mam . e et e L e e [ STREETASDRESS [ T e AT B Tt —zimaa .- -

CiTY-5T-0P CTY-ST-2P T,
me [1 Doketz TE . ﬁ Change [ Addiion

CMME . - e e B | NS S - .
STREET ADORESS STREET ADDRESS |
oy-S7-21P CTY-ST-2p
e "3 pelete e - (Jchange (3 Addition
KAME NAME
STREET ADORESS STRIET ADDAESS
CiTY-ST. 2P CIFY-$-2P
e 3 Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS

LﬂY-S‘I- e Liry-§1-a2p
TME O oelete Tine [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.51-20¢ CITY-ST-2P

L SIGNATURE:

13. | hereby certify Ihat the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1}, Fiorida Statutes. 1 further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustea empowered lo execuls this repon as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with an agdress, with all other like smpowerad.
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