2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2003 8:00 am
Secretary of State

04-24-2003 90147 041 ***150.00

P&WCNEJJ:AENT #  P02000126656

BOSSHARDT REALTY SERVICES OF GULF COAST, INC.

55039500

Princial Place of Business Mailing Address
5542 EET 5542 NW 43 STREET
GAINE FL 34652 GAINESVILLE FL 34653
g AR LR
VEm! essm;dm Wl ~ 4
ﬁqwl._{.betc‘.o\ Suite, Apt. #, etc, {*CHECK HERE IF MAKING CHANGES
City & State - City & Stata 4. FEl Numb Applied For
{ ‘FL pr? - gfg 5/537( 5 Not Applicable
Zi Country Zip Country N - . $8.75 Additionat
24240 om0 Tl
8, Name ang Address of Current Registered Agant . 7. Name and Addreas of New Reglatered Agent
PgEe—r——2 e — ——- PR N e o T T

Maka Check Payable to Florida Department of State

BOSSHARDT' Sireet Address (P.O. Box Numbar is Not Acceplable)

5542 NW 43 STREET .

GAINESVILLE FL 34653

City FL J Zip Code
8. The abave named entity subsmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ggent.
S\GNATURE P Sl
Signanre. O printed narme o AQen and L3d i appicable. (NOTE: Regictored Apani signahure léquired when reinslating) DATE
FILE NOW!I! FEE (S $150.00 , _
‘ g 9. Election Campaign Financing $5.00 May B
Atter May 1, 2003 Feg wili be $550.00 " Trust Fund Contribution, Addod 1o Foes .

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, o OFFICERS AND DIRECTORS _

e ' T oslete e ‘at} Ol Crange (9 Aditon g

HAME - , CAROL R HAME v “Dn-:DCWe, ' =

STREET AOAESS (K549 NWY 43 STREET STREET ADDRESS | Professional Pruoy W Stedt ol 3

crv-st20  IGANESVILLE FL 34853 avste | SavaSodn, £l 3240 g

TmE - - O detete e O Crange O Addilion | &

NAME NAME .

STREET ADDRESS STRELT ADDRESS

CTY-ST-ZP CITY-51- 2 7
e =1 oo~ -INtE et : =1-Crange — 5 Addition . [~
N SSTTYY:JSSRNPRUERENY U O Ut 1Y SN e - —

STREET ADDRESS STREET ADDRESS

CITY-51-2% CITY-51-2P

me 0 cetete TIE ClCrange [ Addition

NAME . NAME

STREET ADORESS STREET AUIDRESS

CATY-ST-28 J or- 5129

Tms 7 velee T [JChangs [ Aoditien

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-1p CITY-ST-2IP

TE 1 Delete ME Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-29 CY-51-2P

12. | hereby certily that the information supplied with this fili

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

LSIGNATUFIE: SL’GNM‘U%’&PF.

| he: ) t does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accyrate and thal my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of ihe corporation of the receivar or trustae empowered to execuie this repor as required by Chapter 607, Flerida Stalutes; and that my name appears in Block 10 or Biock 11 1f




