2000 UNIFORM BUSINEéS REPORT (UBR}) FILED

:
5

i
DOCUMENT # P93000036586 Mar 22, 2000 8:00 am
1. Entity Name ! Secreta f St t

3
BOBLAND, INC. ry or State
| 03-22-2000 90067 040 ***150.00
Principal Place of Business Mail‘mlg Address
|
5501 LUCILLE LN 5501 LUCILLE LN
FT PIERCE FL 34351 FT PIERiCE FL 34951-1957 : - —
2. Principal Place of Business & Mailling Address H““I“ “M‘“ " | ““ || “ " l I"IHI"I lm !"|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-051 1616 Not Applicable
zp Couniry aip Country 5. Certificate of Status Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
' ' n! o Name
POPOLA‘ ROBERT J Street Address (P.O. Box Number is Nol Acceptable)
5501 LUCILLE LN
FT PIERCE FL 34951
‘ City FL | ZoCode

8. The above named entity submits this staterment for the purp(‘:se of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agant and il it applicable (NOTE. Registered Agent signalure required when reinstating) DATE
9. This corporation Is ligible to satisfy its Intangible . FILE NOW1!l FEE lﬁ‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax fiing cequirement and elects 1o do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributicn, Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [T celete TMLE [J change [ Addition
NAME POPOLA, ROBERT J NAME
sTReeT ADDRESS | 5501 LUCILLE LN STREET ADDRESS
CITY-ST-2IP FT PIERCE FL 34951 l CITY-5T-2IP
TME - O pelete TmE O Change [} Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change  [] Addition
NAME NAME .
STREET ADDAESS e STREETAUDRESS |
CIY-5T-2P i CITY-ST-2P
TiLE U O pelete TILE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-5T-21P
TIILE [ pelsta TITLE ) Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE | O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes [ further certify that the information
indicated on thig 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 officer or director
of the corperation or the receiver or trustee empowered 1o @xecute this report as requirggl by Chapter 607 Flogda Stagutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment aggress, with thar like empowered.

e St iy IS, T [
SIGNATURE: Vi) '_’J“\L'r 4{3&@@2“‘1&:@ %— 3/)1::40

L4 pnm-retﬁma{ OF SIGNING OFFICER OR DIRECTOR f Data

Daytime Phone #

|

CR2E034 (9/99)



