. |
2001 UNIFORM BUSINESS REPORT.(UBR)

DOCUMENT # P95000039079

1. Entity Name

BORDA, INC.

Principal Place of Business

4925 CROSS BAYQU BLYD.
NEW PPORT RICHEY FL 34652

Mailing Address

4925 CROSS BAYOU BLVD.
NEW PPORT RICHEY FL 34652

2. Principal Place of Business

5345 U.S. Hwy 14 V.

3. Mailing Address

G245 U.S. Hwy. 19 N.

¥

VA

FILED

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90047 009 ***150.00

VoA -

AT

l

Il TN

Suite, Apt. #, etc. 4 Suite, Apt.|#, etc. DO NOT WRITE IN THIS SPACE
ity & State City & Stat 4. FEI Number 4464 Applied For
€ul ﬁﬂf‘ f é(-.('_,'] ey, FL eu Pﬂ(‘f £((J\(’-q / FL 5534 9 Not Applicable
ZE dL5 Cluntry Zipg,q ¢ % 2 Cofiury 5. Cerlificate of Slatus Desired (] ?gg?q Additional
- 6. Name and Address of Current Registered Age:nl 7. Name and Address of New Registered Agent
Name
;‘Iﬁol'iBOB;,B!/-l E:J.EEESEOSP?& GREY Street Address (P.O. Box Number is Not Acceptable)
5709 TIDALWAVE DRIVE
NEW PORT RICHEY FI. 34852
City FL Zip Code

8. The above named

tity submifs this statement for the purpose of

changing its registered office ¢r registered agent, or both, in the State of Florida.

Y-40-¢1

re, ifpad or printed nama of ragisterad agent and ttle if applicable.

(NOTE: Registared Agent signalure required when reinstating)

DATE

9. This corporatén{é eligible to satisfy its Intangible

Tax filing requ

ment and elects 10 de so.

ILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

-

(See criteria on back) O Make Gheck Payabte to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Dalete e @ Change ] Additon
NAME BORDA, JOSEPH R NAME
staeeT aooress | 4925 CROSS BAYOU BLVD. STREET ADDRESS | A S L. 5. Huny . 19 A,
omv-sr-ze | NEW PPORT RIGHEY FL 34652 ov-stp N New Port Rechey , Ko 39050
T [ Delete Tme ¢ O Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIvY-ST-21p CHTY-ST-2IP i
TILE i 17 Delete TITLE [ Change [ Addition
ChavE - T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ oelete TILE [JChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip 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)(j), Florida Statutes. ! further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or direstor
of the carporation or the receiver or trustes empowered to execule 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 attachperwih an address, with all other like empowered.
=7
SIGNATURE——_// ¥-40-0¢ 139-844. 22¢ ¢
AN Dale Daytims Phono #

IRE AND TYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR

0422175

CR2E034 (10/00)



