2002 UNIFORM BUSINESS REPCORT (UBR) FILED

Mar 20, 2 :
DOCUMENT #  P01000069335 Sil(.:retargq)zf %t?l(t)eam

1. Entity Name

BOCEP, INC. 03-20-2002 20053 050 ***150.00
Principal Place of Business Mailing Adcress

9801 INTERNATIONAL DR. 9801 INTERNATIONAL CR.

ORLANDG L 32819 ORLANDO FL 32819

AV RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E)LD - Q_Ql_ﬁ‘—\?)‘—\o Not Applicable
. Zi 1 i it
B P Country Zip Couniry 5. Certificate of Status Desired (] 58'75 Addltional
Fee Required
sfteliininz i e §.:Name and Address of.Current Registered Agent — . .~ ... |- oo . ... 7. _Name and.Address of New Registered Agent
Name S
* cT CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City R . FL | @ Code
8. The above naméd erctit} Submils this Stateinent for the bu‘rpo“se of éhanging its registered office or registered agent..or t;éth.,jn theﬁS}ataqt;E\oriq‘?.:,'.. P .
R R e oot At s T . ‘
T PP A Lt PTG S B o G 2w 1
SIGNATURE -
¥ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Repistared Agent signature required when reinstating) DATE
. . . . - . . . " P ' . -
: 9. This corporation is eligible to s_at!sfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi?\an’cing $5.00 May B
Tax filing requirement and elects to do s, After May 1, 2002 Fee will be $550.00 It 0 Y
o ' Trust Fund Contribution. , ., Added to Fees
) (See criteria on back} O Make Check Payable to Depariment of State i
11. QOFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
e prenaeny . O Delete TinE . . [dChange [ Addition
NAME MOYFO D Bz, ' HAME
STREETADDRESS | VOO PG00y PAOCR, Suie wACO STREET ADDRESS
oTv-g-ze | PNV EYS, TRy RBN0D CTY-ST- 7P
THILE Dras\@ens O peiete TMLE . [J Change [ Addition
NAME Ronoxa M oBevy, HAME
STREETADDRESS [\ OQ PRoocdy PWORe, Sunae WO STREET ADDRESS
On-S-ZP [OREOAEVILS, TN 3303 CiTY-ST-2IP
TITLE EXQOUNTE VIR Oyede™ Tipeee me ~ B R - e {7 Change - [=) Addition
NAME docy. AL @R NAME
STREET ADDRESS | VOO PO 00ty ©AOLe, SulAe DD STREET ADDRESS
CTy-ST-zik - [OYNO NS, T 3B1\03 CITY-51-2P
3| me [EL0OY NLCe Oresiaeny 1 Delete TITLE [ Change  [] Addition
Y Bndr 2w I- evovRmon NAME
o | smeraooress [\oo CeO0ORIY PIGLE, Suie YHOO STREET ADDRESS
| omestar 0O 3, Tl IBO3 CITY-ST-ZiIP
T Senioc NACS Presiydenay/ THTLE ‘ Change Addition
- |SeTrevovy LI (ROSUY & O Oclt ‘ [ Crange L]
» | NAME Alramial D, Winviams NAME
STREETADDAESS | VOO RO pocly P C\(_QI [ILALYR WO STREET ADDRESS
Sl omv-srze [N O 3S, 3B103 CINY-ST-7IP
g ] Delete TLE [ Change [ Addition
7| NAME NAME
- | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 cath; that | am an officer or director
of the corporation or the receiveppr trustee emppwered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
Al

o D WTRoes 21202007 (0191018

SIGNATURE:

snca}lrung AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #

AV £1290L0

CR2E034 (9/01)



