2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPO

ATION

FILED
Jul 21, 2003 8:00 am

DOCUMENT # P02000120757

1. Eniity Name

BOBO TITLE INSURANCE AGENCY INC.

(UBR)

Secretary of State

07-21-2003 90355 008 ***550.00

Mailing Address
13703 ATTLEY PL
TAMPA FL 33624

Principal Place of Business
13703 ATTLEY PL
TAMPA FL 33624

AW

3. Maifing Addregs,

Y

2. Principal Place of Business

dron euma

Suite, Apt. #, etc. Suite, Apt. #, etc,

{ICHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Appilied For
mee DR [N—HITHI106 Not Applicable
Zip Country Zip ot Country » ) ’ $8_75 Additional
'373(1‘ Y [Cp 5. Certificate of Status Desued@ Pee Required
6._Name and Address of Currem Registerad Agent _ [ . = 7.-Name and Address of New.Registered Agent+-—-
Name (
BQBO, VICTOR VJ r‘wb Q)\D(':L
Stree@:ldress (39 Bgx Number is Not Agsgptable)
13703 ATTLEY PL = orao [vi=\
TAMPA FL 33624

City

FL

EETATY

" oo

X i‘f/;f‘oﬂ;l(

*vf 8l -t/ﬁ%s

‘.-f.' "’l/

(NOTE: Registered Agent signature required when reinstating}

Yoare T

FILE NOWY! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADD[TICNS{CHANGES TO OFFICERS AND CIRECTORS IN 11

e PSD O Dekte e &N A ‘3'% 6 A Change [ Addition
NAME BOBO. TAMARAG NAME Q lw"\gr-q

steeer anoress | 13703 ATTLEY PL STREET ADDRESS g Mo ran Lood

orv-szp | TAMPA FL 33624 UIY-ST-2P \ 9 e, 3_{ e\

TITLE ViD [ pelete TITLE Change [ Addition
HAME BOBO, VICTOR NAWE V \ cx“o c Bdoo v

streer aooress | 13703 ATTLEY PL STREET ADDRESS Ay Ol"ﬁl\ otug

orv-s-zp | TAMPA FL 33624 CITY-8T-2P T oA MDQ. A VLD

TITLE ] oelste THLE e _ [dchange  [JAddition
L e S S Y A )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP J
TMLE ] Detets TILE [lchange [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-57- 2P £ITY-5T-2P

TITLE [ pelete TITLE [ change [ Acdition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP ClTY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P % CITY-ST-7IP R

12. | hereby certify that the informaticn supplied with |
indicated on this report or supplemenial reporged
of the corporation or the receiver of trustee g#
changed, or on an attachment with an aggh®

SIGNATURE: ___ S¥7

accurate and that my signature shall have the same Iega\ eﬁect as if made under cath; that | am an officer o direstor
epog as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fl/@f”l

513 -708-38<

Data Daytima Phone #

AV £324600

CR2E034 (4/03)



