2002 UNIFORM BUSINESS REPORT (UBR)

o FILED
' Apr 11,2002 8:00 am

1. Entity Name

BOKEELIA MANAGEMENT COMPANY, INC,

ecretary of State

DOCUMENT # P01 0001 061 55 03-25-2002 90055 044 ***150.00

7321 HOWARD RD.
BOKEEUA FL 33922

Principal Place of Business

- [ AR BT N T ]

Mailing Address

7321 HOWARD RD.
BOKEELIA FL 33322

e SHE S

Suite, Apt. #, atc.

Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE

City SO~ = - L' o ot i [ CHYL G SIBE s L o el 4. FELNumber__
; - 359-19 ?77@5‘?““‘ "I TNot Applicable

Applied For

Zip Country Zipr Country i $8.75 aqditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Ragistared Agent
m - m
mEULTARETY VAL Senté~IeR
SM"H' DONALD K Street Address (P.Q. Box Number is Not Acceptabl
7830 BOCILLA LANE _—Lwo (2oaD
BOKEELIA AL 33922
City Zig Code
PO e\ A- FL |*$%52
8. The above named entity submits this statgrnent for the purpose of chanping ils registered office or registered agent, or both, in the State of Florlda.
SIGNATURE E’M‘Q’C & Sé‘_ﬁ.'r\, 3-1\-oz
wﬂﬂmpmnmu!rogiwod apent and title ¥ upp\lub!() (NOTE: Registared AQent sipnature required when reinstasng) DATE
8. This corporation Is oligible to satisfy its Intengible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing recuirement and elsets 10 do so. After May 1, 2002 Fee will be $550.00 . ?rS:: zzndagop:llr?:uli'on:mmg a fdsd.egotoh;:yesaa
(Sea criteria on back) O Maka Check Payables to Department of State .
11. QFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e F D s . Clowee e [.Ravcro. B:Bazen, .. O0we Moo
wME T FSMITH, DONALDK ' aaa il L | Presiae: <
smreev anoress | P.0. BOX 417 SRETAORESS | —%2) o2 Q Ld g
CiTY-ST-2P BOKEELIA FL 33922 CITY-§T-2P BOYEESLA . L 23322, 5
e 3 Deleta e DAU'D R DunsAL OlcChengs (3 Addition | &
e we - | Teeassl
STAEET ADDRESS STREET ADDRESS 22\ oo AR LD Cd
CITY-ST-2P L oIry-S1-2IP %D el A FL 33922
TE 1 Delete e C G L&{bé-r\.; ATMeSGA.tﬁgacmnm (R ddiion
NAME ) - for - . I = . NAME - ,L,‘ e i B —_—
STREET ADDRESS STREET ADDRESS YioLlLAL2D
ovY-S1-28 CNY-ST-2P 33@@;‘ d. Fo %‘_;!‘i e
e O Detete TME O change [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
1113 7 Delete TME . [Jchangs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TLE O Dakrte pome e T Chonge o [T AddiiON ===
=l A s “HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-§T-2P

SIGNATURE:

13. | hereby certify Ihal the information supplied with this fi rlsng doas not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. I further certily that the information

indicated on this report or supplemental report is trua an
of the corporation ar the receiver or trustes ared o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed. or on an atiachmen;

accurate and that my signature shall have the same legal effecl as if mada under cath: that ! am an officer or diractor

like empowered.

with an addreyfs, with all ol
a9 ‘..;.4 b b IELB. ;'

TIOMA leauonmmmnmwmwmmwtﬁm

3 -(1-02 aY41-2§35282




