FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am

1. Enlity Name 04-29-2002 90084 043 ***150.00
BOSCORE, INC.
Principal Place of Business Mailing Address
842) ARBORFIELD C7 8421 ARBORFIELD GT 640052
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Principal Place of Business 3. Mailing Address H“mu |" “"I ““l ““I Ilm II‘"“nI I"II ““n ‘m “‘l "“
Suite, Apl. #, etc. Sulte, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe i Applied For
| e e P S 1 R ikt IS L S G 651021344 - Not Applicabla
ap - Counltry Zip Country 5. Certificate of Status Desired i ?'75 Additional
‘a8 Required
8. Name and Address of Gurrent Registered Agant 7. Name and Address of New Reglistared Agent
Name
a i = —~—— = H = camt = E S PRy SRR L ISR L sttt 1S sl
e Pra = AW E T S === T S ST RS T paed © S T
___Hg:)hes,.Sr1c,\| % Co~ 2 Pﬁ . Street Address (P.O. Box Number is Not Acceptable}
410 Roaa.l_,P&\m %UMB\V'A .
. foe;i-r-rmlsm, F . 3349 q
L City FL Zip Code
8. The above named enlity submits this statenent for the purpose of changing iis registered office or registersd agent, or both, in the State of Flarida.
.l‘l !
SIGNATURE
- ., Signature, typaed of printed name of registsred egent and e I appicable {NOTE: Regittensd Agont sgr tnquired when reinstating! DATE
3
8. This cérporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1 - Ei
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. ?:::‘2?‘;&&";’:?;”' ;‘:’“"“9 O dedB%Ut May Be
X o Fees
{See criteria on back} 0 . Make Check Payable to Department of State
11, ) OFFICERS AND DIRECTORS |k 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ‘ 01 Deiete TinE O Crange 1 Addilon | 5
NAME BOSTWICK, STEPHEN NAME %
steeT ADDRESS | 8421 ARBORFIELD CT STREET ADORESS 3
ere-si-zp | FORT MYERS R 33812 GITY-5T-21P 5
TmE " O batere e OCrange 3 Additon | O
NAME NAME
STREET ADDRESS ) . ) - .- STREHADDHESS‘V . . N . A
Crvy-ST- 2P T I Tt omv-st-zp T :
TME 1 Delete Tme O change [ Addition
NAME HAME
STREET ADDRESS _ B o o STREET ADDRESS . . 5 -
e écm:ﬂtb}’: e _‘ — L s T I'Cm'-sT-IlP W R e e 8 & T T T L
THE ™l gw B Rt ra + JE3 Detete me - . e O Change [ Adition
NAME ™ 7 o ’ L N e
STREETADORESS |« Ly, me#n oo o STREET ADDRESS
CiTY-ST-27 CY-51-2F
e [J Changs  [J Addition
NAME
STREET ADDRESS .
omy-sT-28, 5 | - ) L
M e TR Fap R 0 ot
STREET ADDRESS STREET ADDRESS
rY-ST-7P - o e 9“!'51 D PO O . < YT e
13. | hereby coriity that the information supplied with this filing ‘doés nol quality for thié Exémption stated in Section 1 is’.érgs}tf)fﬂéﬁaa Statutes. | further certify thai the information
Indicated on this report or Supplemantal repert Is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar direclor
of tha corporation or ihe raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed. or an an attachment with an address, with all other like empowered.
' 1’ 5 P R M ? 2 -, p
SIGNATURE: 3 LSl Al /L7 2 Foy. L35 7279
SIGHATUREWND TYRiD OR PRINTED NAME OF S4:IMG OFFICER OR DIRECTOR - : Dats - 77 Dayboa Prome ¢




