FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Pocem T # - PO0000074195 creAny ot

1. Entity Name

BOEDER CONSULTING, P.A.

PrincipalPlace of Business Mailing Address
316 8 00D DR. e § ‘00D DR. L.
NAPLESIFL 34110 - NAPLES|FL 34110 ’

T T AV

Suite, Apt. #, efc. Suite, Apl. #, etc [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 62-1827477 Not Applicable
Zi G i 1 iti
P ouniry Zip Country 5. Certificate of Status Desired | $8‘75 A_ddl!lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOEDER, EDWARD ALLEN A St

1370 CU’REW AVENUE T ot o T | Streat A?és (F‘Oi ;;umb?r is-NoL. Acceplz?le) ~-. . —

NAPLES FL 34102

WA LIPS FL |3%}r0

8. The above named enjty submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations, istered agent. 0 é{m @Wﬁm 4 . /fUEOC‘K %EAE

SIGNATURE
Signature, typed or printed nathe of registerad agent and title if applicable. {NOTE: Registered Agent Signature requirad when reinstating) DATE

FILE NOW!! FEE IS §150.00 . . - )

. aftr May 1, 2003 Foo wil o $550.00 o Bt Carpsgn ooy $5.00 ey
Hake Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - ) 1 Delete TITLE [J change  [C] Addition
NAME BOEDER, EDWARD ALLEN - HAME
STREET ADDRESS | 316 S 00D DR. - STREET ADDRESS
onv-s1-2p | NAPLES'FL 34110 E CITY-5T-2IP
e ' ] : O Datete TILE [ crange ] Addition
NAME A’ ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS R - R STREET ADDRESS e = - - -
CITY-5T-21F l ¢ITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE [ belste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the regewferdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if

changed, cr on an attachp fith an addrass, with ail other like
SIGNATURE: SHPATYIRA e ?Z/KQ/ 2 2392545540

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

AY  BbIBESD

CR2E034 {10/02)



