4/1

2001 UNIFORM BUSINESS 'REPORT (UBR) FILED

=

CR2E034 (10/00)

13. | hereby cerlify that tha information supplied with this filing does not qualify for the exemplion stated in Seclion 119.07{3)(i), Floricda Statutes. | further certify that the information

indicated on this report or supplemental repon is lrua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report a5 required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE: (e 7. Wornt s G

0 DR PRINTED NANE OF SIGNINQ OFFICER OR DIRECTOR

DOCUMENT # PO0000107204 .. —- May 03,2001 8:00 am
S . Secretary of State
BOH VENTURES, INC. ot 04-19-2001 90041 004 ***150.00

Principat Place of Business Malling Addrass
259 BAYWINDS DRIVE 259 BAYWINDS DRIVE
DESTIN FL 32550 DESTIN FL 32550 ‘

|
Suite, Apt. #, etc. Suile, Apl. 4, ele. DO NOT WRITE I:N THIS SPACE
City & State City & State 4, FEI Numbar Applied For
59 - 33419 = Not Applicable
Zip Country Zip Country §. Genilicate of Status Desied - [] feaazasq Iﬁgﬁonal
&. Name ahd Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
I e L - Name . oo e -
C——n T - T — - - T PR T T e s T D e i - - -
:7‘%03%“3-% HIGHWAY 393 Srreet Address (P.O. Box Number is Not Acceptable) |
SANTA ROSA BEACH FL 324593 '
City F L Zip Code
B, The above named entity subimits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Floridé.
SIGNATURE : :
Signatura, typed o Primed nams of ragistered agant and tite i applicable. (NOTE: Registared Agert signature recuired when reinslabng) X CATE
i
9. This coiporalion is eligible 1o satisty ils Intangible FILE NOW!II FEE IS $150.00 0. Elsction C. ian Financi
Tax liling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Trzz:‘iz ndaénc;p':lﬁg;uﬁ::ncimg $, 5|'00| mhnga
(See criteria on back) Make Check Payable to Department of State |

11. OFFICERS AND DIRECTORS ' 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D CJ Detete O change [ Addiion

NAME KNOWLES, CAULIE T Il

sTaeeT aporess | 259 BAYWINDS DRIVE

CITY-ST-2F DESTIN FL 32550

me 0 O Dekete Ol Change [ Addilion

HAME KNOWLES, JOANN

sreET ADORESS | 259 BAYWINDS DRIVE

onv-si-z¢ | DESTIN FL 32550 .

TLE ) O pelete J D change [ Addliion
| NAME - - . s e e e . .
_smeeranoness [ T LT L 2| osmemaopmess |- —— . — - S

ciTy-st-2P CIY-ST-21P

TILE 3 Dalete mE [Jchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-57- 2P cny-S1-2p . .

TIME 3 Golete e Dcharge [ Addition

NAME HAME

STREET ADDRESS .. STREET ADDRESS |

cmy-ST-a°P CITY-ST- 2P

TILE O Deete TLE i JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S7-AP CnyY-S1-IIF

changed, of on an attachment ywith an adgress, with all other like empowered.
1
‘///’—/’/ s
Cute :




