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ki

. FILED
1. i \
BOGA BAY CLAMS, INC. Feb 03, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Adcress 01-10-2001 90083 040 ***150.00
, 3031 PLAGIDA RD P O BOX 500
ENGLEWOOD FL 3421 GROVE CITY FL 34224
TP B Vi O
Sava e S[Rw e
Suite, Apl. #, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' C.ily & Siate 4, FE| Numbar Applied For
o5~ ‘OKBSQO Not Applicable
e Country Zp Country 5. Certillcate of Status Desired 0 ?eae.;asq l»:f:éﬂonal
T % Hame and Aduress o Current Registered Agent 7. Hame and Addrass of New Registared Agenl ==
. Name
m%ngasﬂ“ 110 Straet Address (P.O. Box Number is. Not Acceptable)

T T “ENGLEWOOD FL 34224~ e — T

City FL , Zip Code

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

SIGNATURE
Signeture, typed or printed name of regittersd agent and tile f wopicable. INCTE: Ragisterad AQenl signature requirsd whan rensiating) B QATE
§. This corporation is sligibls 1o satisty il Intangible FILE NOW! FEE IS $150.00 ) ) .
Teu filing requirement and slacts 1o C0 50, Atter MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $3.00 way o
(Sea criteria on, back) O Mzke Check Payable to Department of State ’
. OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11
TIE D [ Delete ME O change [ Addition
ne | QUIRK, GRANT NAME .
" STREET ADDRESS | PO BOX 5001 - T 7 | STRECTADDRESS | - LT T T s T
Ciry-st-ap GROVE CITY FL 34224 Y- sT-2P
TME . D O Delers  ~* | ™E S Clchaage (3 Adaition
NANE QUIRK, LORRY NE :
STREET4DORESS | P O BOX 5001 STREET ADDRESS -
Cy-s7-2p GROVE CITY F. 34224 - . cry-St-27 . - - e - .
TMLE D 1 Detete TE [lchange [ Addition
NAME RAY, JIMMY R HAME
STREET ADORESS | 44 CADDY RD . STREET ADDRESS
CITY-ST-29 ROTONDA WEST FL 33947 CITY-51-7P
me D ] Dagkete TWLE [JCrange [ Addition
WAME LUCAS, LORI A NAME
streeT aonness | 44 CADDY RD . STREET ADDRESS
arv-s1-2f - | ROTONDA'WEST FL-33g47 — @ — — —-—--—~ R-Cmv-si-zp — -
e O peiete AT Dchange [ Acdition
NAME NAME
STREET ADDRESS STREEN ADDAESS
CITY. 51- 2P . CTY-ST-2P
TME 1 Delete . TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
SITY-57-2P CITY-5T-2F

13. i hereby certlly that the informalion supplied with this flling does not qualify for the axamption staled in Section 1 19.07&3)0). Flofrida (?tatut;s. logt:hrmer ctlarl.ily that 'l;he infor;\aticn
ect as if made under ; that | am an officer or direclor

of the corporation or the receiver or trustea empowersd to exgcute this report as sequired by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemenial raport is trug and accurate and that my signature shail have the sama legal &

- changed, or on an attachment with an address, with all other like empowered. ;

(40

SIGNATURE: GR@&_{& C S,%é%‘;'ié m& {-t-ot  a%i- Gy
SIINATURE AND TYPED OR MAME OF BIGNING OFFICEA OR DIRECTOR — Dute mm-, .

cw:soa{ {10/00)
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