2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BOLGER ENTERPRISES, INC.

DOCUMENT # P93000038613

Principal Place of Business

6709 RIDGE RD

103

PORT RICHEY FL 34668
us

Mailing Address

1317 HILLSIDE DRIVE

TARPON SPRINGS FL 34685-2011

us

=2, Principal.Rlace of Business PR

e

=3.-Mailing Address

e e e

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90138 046 ***150.00

Suite, Apt. #, etc.

Suite, Apt. #, etc.

< AN ME AL TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Applied For
59-3190334 . Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOLGER' JOHN R Street Address (P.O. Box Number is Not Acceptable)
1317 HILLSIDE DR
TARPON SPRINGS FL 34689
. City FL Zip Code
8. The above nam:ed entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
. R o . m
2. This corporation Js eligile to satisfy ns___lgt_a_% oo oo _FILENOWHLFEE IS 515000 _10. Election Campaign Financing $5.00.MavBe_ |
Tax filing requirement and elects to do so. - er 1, 86 W i Trust Fund Contributon Bkler 1o Foos.
(See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
TLE PD O Delete TME O Cnange [ Addition | &
NAME BOLGER, JOHN R NAME S
STREET ADDRESS | 1317 HILLSIDE DR STREET ADDRESS @
crv-si-22 | TARPON SPRINGS FL crmy-S1-2P &
o
TITLE D Detete TITLE D Change T Additien | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-3T-2IP
TRLE O petete TETLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE = -~ - e - - - O Delete ME - --- [ - .- Change . [ Addition |._
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE 7 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this repert or supplemental regort 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 corporation or the recgfiver ar trustee 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 attachmgnt with an address, wiih all other like empowered. B
{ ; ‘ ,(;,:;B%’ - I - \ - S
SIGNATURE: PN e A M R gt U i \—\m(:\lj Nb qs @
SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daynma Phone #




