2002 UNIFORM BUSINESS REPORT (UBR) FILED

TACAS

»

LAY

DOCUMENT #  PO0000061588 May 22, 2002 8:00 am;
1= Enity Nams WU Secretary of State
ROBERT F. BOLLINGER, P A" 05-22-2002 90260 019 ***150.00
Principal Place of Busingss Mailing Address
5313 COLLINS AVE. SUITE 408 5313 COLUINS AVE.. SUITE 408
MIAMI BEACH FL 33140 MiAMI BEACH FL 33140
S S (T STATRY PR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650460525 Not Applicable
Zip Country Zip Country ] 5. Certfcate of Status Desired 0 gi.gesqlﬁfecgtfon_al

N 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
BOLLINGER, ROBERT Street Address (P.O. Box Number is Not Acceptable)
5313 COLLINS AVE., SUITE 408
MIAMI BEACH FL 33140

City FL

Zip Code

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

SIGNATURE

Signature, typed or printad nama of registered agent and tite if applicable {NOTE: Ragistered Agant signature required when reinstating) DATE
. L - . "
B o i rarement and secss e oo oo, FEE 18 s1s0.00 10. Electon Campeign Financing $5.00 way 8o
g req . X After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. CFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD ~ {1 Delete TIME [ Change [ Addition
NAME BOLLINGER, ROBERT NAME
STREETADDRESS | 8313 COLLINS AVE., SUITE 408 STREET ADDRESS
CITY-ST-21P MIAM! BEACH FL 33140 CITY-§T-2IP
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T-ZIP
“TITLE et S TITLE -7 Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZiP
TITLE [ Dalete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE o - (7 elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pealete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T1-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this fi
indicated on this report or supplemental rg i
of the corporation or the receiver or trugtch

giffer like empowered.

o

s A

SIGNATURE: SHCAW/ ZRUA

i does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify'lhal the information
d gfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
tofxacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED QR PHINTE?IVIE OF SIGNING OFFICER OR DIRECTOR
T

R CRBeR T oy aER Y !aqloa._ 35-512-(330

Oaty Daytime Phone #

CR2E034 (9/01)

v




