FILED 2
2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am z
DOCUMENT # P02000035688 ecretary of State
1. Entity Name 04-14-2003 90356 042 ***150.00
JOHN M. BOLINGER COMPANY
Principal Place of Business Mailing Address
2975 SOUTH ORANGE AVE STE 5001510 2875 SOUTH ORANGE AVE STE 50041510
ORLANDQ FL 32806-5455 ORLANDO FL 32806-5455
2. Principal Place of Busness 3. Maiing Address Hll"“”" |I”| |||‘| Il]” “”I ||||| “’“ ”m m’I I”l”lm Ilﬂ |||'
DAl Jro\‘ indran (De. .
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Oclome , CL- 04" 3y 18AP ot Appicebie
Zip i Country Zip Country . . $8_75 Additional
39 6 \ a_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
2 e — s MName . oo e L - -
BOLINGER, JOHN M Street Address {(P.0. Box Number is Not Acceptable)
2875 SOUTH ORANGE AVE STE 500-1510
ORLANDO FL 32806-5455
PR City Zip Code
L / Va) FL
8. The above n i is staterent for the pufp ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obl
<
SIGNATURE _A_A/\/
Al Signa'pre. typed -Nurlmed name of registered agent and title if applicabile. {NOTE: Rdgistgad Agant signature required when teinstating) DATE
Aﬂ:::ﬂan owilt Fisvtrﬁiﬁsgégg 00 9. Electicn Campaign Financing $5.00 May Be
’ - Trust Fund Contribution. 10 F
Make Check Payable to Florida Department of State fust Fund Gontribution Added to Feas
10. QFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
T DPST [ Delete e O Change T Addition | &
NAME BOLINGER, JOHN M NAME =
stheer anoress | 2875 SOUTH ORANGE AVE STE 500-1510 STREET ADDRESS 3
omv-st-ze | ORLANDO FL 32806-5455 CITY-ST-21P &
TITLE Dv [ Deiete TITLE [ Change [ Addition %
NAME BOLINGER, MARGARET P NAME
staeeT aooress | 2875 SOUTH ORANGE AVE STE 500-1510 STREET ADDRESS
CITY-ST-ZtP ORLANDO FL 32808-5455 CITY-ST-ZP
e L oo L i e pelete_ .. §MME | o fo e . - ii eem w2 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-5T-7P

changed, or on an attachment with an address, with all piher like empowered.

s
-

1=

-(@ﬂhn‘q D=

12. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl 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 receiver cor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D

SIGNATURE: MO WA @0aay & 5 ‘
IGNATURE PED UR PRINTED NAME OF SIGNIFYFFICER OR DIRECTOR

4 !‘-‘i [0 Un-Lssusis

Datg' Daytime Phone #




