—

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 20, 2003 8:00 am

DOCUMENT # P01000076650 o Secretary of State

¥. Entity Name 03-20-2003 90093 047 ***150.00

BOCACIEGAALUMNI.COM INC.

Principal Place of Business Mailing Address

7800 PAR AVE. N 7800 PAR AVE. N

ST. PETERSBURG FL 32710 ST. PETERSBURG FL 33710

2. Principa| Place of Business 3. Maﬂing Address | ﬂl”l” l” llul “I“ Ilm IIm ||m Ilm lll'l l'"l I“II I'm Il" l'l[
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3130837 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

v.—-_'_._‘,,_.ﬂ_.‘-._._,,.,____k—\ c. N Tl S N ._'Name-n-’.;.-ﬁ——:,:<‘~-- e . T T RS S —_

HODGES, PAUL $
50 S. BELCHER RD,, STE. 115
CLEARWATER FL 33765

Street Address (P.O. Box Nurnber is Nat Acceptable)

City FL Zip Code

8. The above named entity submits.this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famifiar with, and accept
the obligations of registered agent.
i

CR2E034 (10/02)

SIGNATURE - ]
O Stgnature. typad or printed name of registered agent and titla it applicable. (NOTE: Registared Agent signature required when rainstating} DATE
o, .| .'
& . FILE Nowu! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May o
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (0  Addedto Fees

Make Check Payable to Florida Department of $tate
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P O Delete THLE [JChange [ Addition
wwE - {PRICHARD, ALFRED A AW
STREET ADDRESS | 7800 PAR AVENUE NORTH STREET ADDRESS
orv-st-2p | SAINT PETERSBURG FL 33710 oiTv-§7-7P
TITLE VP [ Delete TLE [ change [ Addition
NAME DOULOU, DEAN ' NAME
STREETADORESS 17391 118TH TERRACE NORTH STREET ADDRESS
ory-st-z¢” || ARGO FL 33733 OITY-ST-2P
TmE A8 ol i — e O Delere . _ .. § Tme . . e —— {7 Change_ _ [ Acaition
NANE YANCEY, ROBERT, NAME
STREET ADDRESS | 5042 BURLINGTON AVE NORTH STREET ADDRESS

CITY-ST-2IP

erv-sT-2r - TSAINT PETERSBURG FL 33710

TITLE T O telete TILE [ Change 7 Addition
NAME PRICHARD, PIPER T NAME

STREET ADDRESS | 7800 PAR AVENUE NORTH STREET ADDRESS

crv-s-2¢ | SAINT PETERSBURG FL 33710 Ciy-ST-21P

TILE O Detete TILE [0 Change (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TIRLE [ Defete TITLE ) [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 112.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplementat repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director .
of the corperation or the receiver or trustee empowered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an addresg, with gy other like empowered.

APUAII AR ED 21102 127-547-7651

SIGNATURE: :

SIGNATUHE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—




