2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  P92000008745 ecretary of State

1. Entity Name

BOB TAIL, INC. 04-11-2002 90043 027 ***150.00
Principal Piace of Business Mailing Address

4076 S SUNCOAST BLVD 4076 S SUNCOAST BLVD

HOMOSASSA FL 34446 HOMASASSA FL 34446

- AR R R A

2. Principal Place of Business 3ﬁa"5] Aééescs)k Q ?
Suite, Apl. #, etc. Suite, Apl. #, etc. D3 NOT WRITE IN THIS SPACE
City & State Cjty & State 4. FEI Number Appliec For
N 0.595 FL 59-3159972 Not Applicanie
Zi Counl 7 t i
P ountry P Counte 5. Cerlificate of Status Desired O $8.75 Additional
3 515(537 U ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B e i i et — L T e e e e I et e

LEE LINDA Strest Address (P.O. Box Number is Mot Acceptabie)
4076 S SUNCOAST BLVD

HOMOSASSA FL 34487 72/ Sppeic (G ﬁ d

“thmasossa FL | 34% 6

. The ahbove named entity submits this statement for the purpose of changing its registered office or reglstered agent or both, in the State of Florida.

27
SIGNATUE 1// A/0A ,{ec f/ s-OoL
igrature, typed of printed reg¥tared agenl and titie If applicabla. {NOTE: Registered Agsnt signature required when rainstaling) DATE

9. 1his ?Prporatic?n is eligible to satisty its Intangible FILE NOW!I! FEE 1S $150.00 p 10. Election Campaign Financing $5.00 May Be
ax flhnlg rgqulremenl and elects to do sa. Atter May 1, 2002 Fee will be $550.0 ‘&' Trust Fund Contribution. O Added 10 Foos

{See criteria on back) O Make Check Payable to Department of Stite

11, OFFICERS AND DIRECTORS 12 »  ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [ Crange [ Addition

NAME VESLEY, DONALD R NAME

STREETADDRESS | 5330 § BLVD STREET ADDRESS

CITY-ST-ZIP HOMOSASSA FL CITY-ST-ZIP

TITLE ST [ Delete TILE (] Change [ Addition

NAME LEE, LINDA NAME

STREET ADDFESS | 4076 § SUNCOAST BLVD STREET ADDRESS

CITY-ST-2IP HOMOSASSA FL . CITY-ST-ZP

TITLE . O oelete TIME [ Change [ Addition

_NAME ) NAME . -

B T8 20 A ST CSREETADORESS | T T RS e e e e

CITY-ST-2P : CITY-ST-2IP

TILE O etete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' CITY-ST-71P

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |legal effect as if made under oath; that | am an efficer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like em erad.

I 227 352629059

NAME ‘F SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

SIGNATURE:

IGIATURE AND TYPED OR PRINT!

AY 2411890

CR2E034 {9/01)



