FILED

2002 UNIFORM BUSINESS REPORT (UBR) M 18 2002 8:00 §
ar am ;g
DOCUMENT #  P01000024093 Secretary of State .
1. Entity Name »
BOCHMAN DIVERSIFIED, INC. 03-18-2002 90002 021 ***150.00 <
Principal Place of Business Mailing Address
9161 BUTTERFLY CT 5161 BUTTERFLY CT T
FT MYERS FL 33919 FT MYERS FL 33919
2. Principal Place of Business 3. Mailing Address m i‘ H"”"‘ m “m ]||" ||m I|f|| III”II“I”I”HI" ||"| ||||I m“l”
15360 SHrw Botie. D2 | 13300-50 S. CLanersd
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
#YHo®
City & State City & State 4, FEI Number P pplied For
F'T' YV\\[ULS FL Fr YV\\/LJLS - Not Applicable
Country COU“W o - $8.75 additional
33¢1 ‘ ’3' US w‘_ §3q0'-l US 'A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name/” — .
: CEER e TR TR B SR
GREEN, TERRENCE E JR } ;
Street Address (P.O. Box Number is Not Accepiable)
9161 BUTTERFLY CT .
FT MYERS FL 33019 1S360  SHPwm Roie. DR
City Zi o
ET._myens FL | "“$¢1a
8. The above namedgm7ubm|ts this statement for the purpose of changing its registered office or registered agenl or both, in the State of Florida,
. C N\ AN Tanece b GReco v 310D
Signaturs, typed or printed name of registared agent and Iitle it applicable. A (NQOTE: Registerad Agent signatura required when reinstating) DATE
i ion i iai isfy i i It
9. PLsfi.orporangn is elllglblg ;c|> s.'itls:fyéls Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirément and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
(See criteria on back) Make Check Payable to Department of State : ]
11. ' . . » OFFICERS AND DIRECTCRS |l 12. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11
e D O Delete THTLe D Wchange (] Addition | 5
NAME GREEN, TERRENCE E JR At Gl TR el £33V 3
steeeT anoeess | 9161 BUTTERFLY CT smeeravoness |15 Alo S Hrmn RoCie DU’L 3
orv-st-2¢_ | FT MYERS FL 33919 s | FT oMV ALS | o R3S 4
TITLE O petete TITLE i [[JcChange  [] Addltion | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS ) o . N STREET ADDRESS . . _
Toirv-stap T | - o o Tl envesteae ) _
THLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TMMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelgte TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g] does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Bicck 11 or Block 12if
changed, or on an altachmant with an address, with ail ather like empowered. . (}’Q«‘CJ\'J\J 3
AN -
SIGNATURE: ___ SIGNATURE ZENUIRAD 3-3-0> gy1-uBI-9u3Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



