2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000039079 May 17, 2000 8:00 am
1. Entity Name
BORDA, INC. Secretary of State
’ 05-17-2000 90952 002 ***150.00
Principal Place ot Business Mailing Address
4925 CROSS BAYGU BLVD. 4925 CROSS BAYOU BLVD.
NEW PPORT RICHEY FL 34652 NEW PPORT RICHEY FL 34652-3434
e R (NI RFACARAU RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEl Number 50-3444649 Applied For
Not Applicable
Zip . C.ountry Zp Country 5. Certificate of Status Desired 0 ?eae ;’:24 L.::ietgtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — Name ) _
:’0:3;'32 E:&Y)gESE.i?& GREY Street Address (P.O. Box Number is Not Accepltable)
5709 TIDALWAVE DRIVE
NEW PORT RICHEY FL 34652 _ .
City FL Zip Code

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

SIGNATURE
Bignature, wped of primed name of registered agent and e if applicable (NOTE: Registered Agent signature raquired wher reinstaling) DATE
9. This 'c_orporati.on is eligible to satisfy its Intangible | FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [Jchange [ Additicn’
NAME BORDA, JOSEPH R NAME
smeer anoeess | 4828 CROSS BAYQU BLYD. STREET ADDRESS
GITY-5T-2F NEW PPORT RICHEY FL 34652 CITy-sT-2IP
TITLE [T Delete TTLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2ip CITY-$T-219
TITLE [ petete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
om-st-ze | T B CITY- ST-71 b
TIME 2 Delete TIE 1 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§T-21P
TITLE 1 De'ete TITLE [ Change [ Additicn
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TALE [ Detete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST-ZP GTY-ST-2IP

13. | hereby certify that the inforrnation suppiled wil this filing does not quailify for the exemption stated in Section 119.07{3}(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or directar
of the corporatfon or the receiver or tr sampTsGed 1o executer%]m report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T powered.

.
i
i
i
:
B

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

~R2EN14A ‘G0’



