o

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 03, 2002 8:00 am
Secretary of State

- - —
DOCUMENT #  P94000025134 06-03-2002 91188 011 ***150.00
1. Entity Name
VAILLANCOURT BORGERSEN & BOATRIGHT, P.A.
Principal Place ol Business Mailing Address
2590 WEST BAY OR 2590 WEST BAY DR 80123889
LARGO FL 3370 LARGO FL 33770
2. Principel Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3248230 Not Applicable
Zp Country Zip Coantry 5. Certificate of Status Desired 0O $B'75 A.ddlh‘onal
Fes Requirad
. - -- 8 Namsand Address of Current Registered Agent . - . 7. Name and Addross of New Registered Agant . -
—— i PR s m S | o NOMe o L Zoe — — = . _ - -—-
BORGERSEN' WIUJAM c Street Address (P.Q. Box Number is Not Acceptable)
2530 WEST BAY DR
LARGO FL 33770
Cily FL Zip Code
8. The above namec entity submits this slatement for the purpose of changing its regislered office or registered agent, er both, in the State of Florida.
SIGNATURE
Signature, typad o printed name of regislered agent e fite i applicably. (NOTE: Regisiered Ageri sipngtune requisd when teinslating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOWII! FEE |S $£150.00 10. Election Campaign Financing $5.00 Mey B
Tax fifing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See crileria on back} a Make Check Payabile to Depariment of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
ME CM O3 ootete ME O cChange [ Addition | S
N BORGERSEN, WILLIAM C. v s
STREET ACDRESS | 2530 W BAY DRIVE STREET ADGRESS §
cre-s-20 (LARGO FL - CITy-ST-212 w
0 - o
TILE O belete TMLE [ Change [ acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-57-2P CIvY-ST-2
TME B - O] Detete e - Dchangs 3 asation | __
B LTS e et 2 S o e i S B = B b H I
T o : =N sreer aooress -
CirY-$1-2P CITY-SE-2iP
33 O Detete TmE O change [ Aodition
MAME NAME
STQIEET ADDRESS STREET ADORESS
ciTy-s1-2Ip CITY-ST-2pP
TNE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-7ip CITY-ST-2F
LE [J Delate TME ] Change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CIIY-5T-2P CITY-ST-2IP
13. | hereby certily that the information sugfblied with this filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Slatutes. | further certity that the information
indicated on this raport or supplemen is true and accwate and that my signatura shall have tha same fegal elfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or thistee e red 10 exacute this rapont as required by Chaptar 607, Florida Statules; and thal my name appears in Black 11 or Block 12 it
changed, or on an attaghment with An addre: %, with all other like empowerad. / .
SIGNATURE: ~ ey SRy -(-/‘- ) 9/ L) /lb“b )D*S“"] "-‘33\0
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR IXRECTOR L4 Datd Dnyime Phona &

L




