FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am
UNIFORM BUSINESS REPORT {(UBR) Secretary of State
P ngNEMENT #P02000050712 SR 05-19-2003 90211 011 ***150.00
BOBTECH INTERNATIONAL, INC. /
Principal Flace of Busmess Mailing Adtress A —
3516 E NORVELL BRYANT HWY 3516 E NORVELL BRYANT HWY :
HERNANDOG, FL 34442 HERNANDO, FL 34442
T S ~ 1 AR 0R 0 A GRS 0
Sulte, Apt. . atc. Sulte, Apt. ¥, elc. (] CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEVNumber Applied For
' ¥/ - Ro4OETE Not Appiic able
Zp Gountry Zp Country 8. Certificate of Status Desred [ %g?q g’é‘ﬁma‘
- 8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
ome end & g ——— ot e Regitered —

LANZARONE, ROBERT P JR
3616 E NORVELL BRYANT HWY Streat Address (P.O. Box Number i3 Not Acoapiable)
HERNANDO, FL 34442

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and a¢cept
the obligations of registared agent.

SIGNATURE
Signatush, typid &0 pHnkid Riend O g3 SuSnl andd 1M d s Cald, (NOTE: Bogt ol Aglnl TUrEUs sl i Whan K nsatng) DATE
8. Eisction Campalgn Financing $5.00 mayBo
Trust Fund Contrit ution. [0  Addedio Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(13 D 7] Delete e . O crenge [ addition | 8
NAME LANZARONE, ROBERT P JR NAME g
STREET ADDRESS (3516 £ NORVELL BRYANT HWY STREET ADDRESS §
CITY-$1-2P HERNANDO, FL 34442 ciy-s1-21P i
TIILE D 3 Delete Mme [dChnge [} Additon g
NAKE PARKER, JOMATHAN § NAKE
sTnEeT aborESs | 3516 E NORVELL BRYANT HWY STREET ADBRESS
CITY-51-2P HERNANDO, FL 34442 cny-s1-2p
e D ] Delete e [} Crange  [T] Addition
NAME LANZARONE, MARIA D NAME
:-}- STREET ADDFESS | 35165 NORVELL-BRYANT-HWY - ——— . [l stmtanoness . G S S0 OUS [
Cry-s1-20 HERNANDO, FL 34442 : COv-st-2p :
e [T Deiete mE - . Clclenge [ Additien
NAWE NAME
STRFFT ADDAFSS STRRET ADDRESS
cv-S1-2e civ-sr-2ip
T0LE O Dekete me (JCleange [ Addition
HAME NAME
STREET ADDRESS * SLREET ADDRESS
cv-s1-2P CIY-ST-21P
TMmE [ Delete L [T Change  [7] Addition
NAME NAME
STREET ALDRESS STAEET ADDRESS
CINY-S3-2P civ-51-2IF

12. | hereby cerlify that the informagion supplied with: this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ) further certily thet the information
indicated on this report or supplemental report i true and accurate and that my gignature shall have the aame legal effect ag i made under oath; that | am an offiger or diregtor
of the carporalion or the receiver of frustee empowered to axecute this report as réquired by Chapter 607, Flonca Statules; and that my name appears In Block 10 or Block 11 if

changeq, or on an attachment with an address, with all gihar like empowerad. ,‘ .
05/o% /0> fsL\TLAYY

SIGNATURE: ,@M/
TURE AMD TYPED ORPTENT £D NAR Cuyla

SHINING OFFICEA OR IRECTOR




