L EEEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma ZEI%O%IZ) 8:00 am

DOCUMENT #  Pg5000009778 Secretary of State
ok 3 ok
JOHN R. BOSSERMAN, PA. 05-22-2002 90084 026 ***150.00
Principal Place of Business Mailing Address
10481 SIX MILE CYPRESS PKWY 10491 SIX MILE CYPRESS PKWY ) o
#25 #205 o
FORT MYERS FL 33312 FORT MYERS FL 33912
: : e
2. Principal Place of Business 3. Mailing Address )
SuiI'e, ApL #, etc. Suite, Apt. #, etc. . DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3.": 65"0558179 Not Applicable
Zip - Country Zip Country 8. Certificate of Status Desired | $8.75 additional
’ Faee Required
_—- 6. Name and Address of Current Registered Agent  _ - {-- - .= . _7..Name and Address of New Registered Agent - . ey
Name
(‘SQM&)
BOSSEHMAN’ JOHN R Street Address (P.O. Box N'umber is Not Acceptable
6314 CORPORATE COURT IOUA1_Swe Mile-Cuprecs Pliwy, #2035
SUITE E _
FT. MYERS FL 33919 City Zip Code
Fort Muers, FL | 52812

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

SIGNATURE Q W JQ‘/\V\Q . (%Q"ﬁ“;h’ﬂa/v\ '1'/7'{’/0'2_-

i = lyped or printed nama of reglgrered agent and title it applicabla, (NOTE: Registered Agent signature raquired when reinstating} DITE
9,_;hi5ﬁ: poratfon is erigibij tT sa:t\'sfycitts Intangible FILE NOW!I! FEE IS_ $150.00 10. Erection Campaign Financing $5.00 May Bo
ax liing regiiirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution, L Added to Fees
(See critéa on back) O Make Check Payable to Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TIME UE BThage [ Addiion
nve | BOSSMAN, JOHN R v (SAmad)
STREET ADDRESS | 25856 PARADISE ROAD STREET ADDRESS " .
orv-s1-7p | BONITA SPRINGS FL 33023 m-srze | Boniten, SPrwmas, FL 3436
TITLE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-21P
T e =2 mme e cmemee—r | m s - - - ==peete ~ ~B-me - ~ - j - - [=}-Change - [7-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ pelete TITLE [T change [ Additicn
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CTY-ST-2IP

13. 1 hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(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 officer or directer
of the corporation or the receiver or 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, with all other like empowered.
3 r’: N ‘:\‘ . ATy
SIGNATURE: __ AU O e thelor. (13)718-0093
FFCER OR R Date D: Phona #
'/sm:rlu;nf;:uvinon;&n‘mwg:;sgnmso ICER Q vlimecw t me Phong

N 1 3l ||

Avf

CR2E034 (9/01)




