2001 UNIFORM BUSINESS HEPORT (UDK) FILED

DOCUMENT # OB OBE 6D L Apr 25,2001 8:00 am

1. Entity Name .

Bosso - TmhoF EWNIRINMEUTAL SEUICES TNC ecretary of State

L 04-25-2001 90157 029 ***150.00
v L1

Principal Place of Business Mailing Address

1200 W-LmimBLEST, 1506 W. GimBLE T

PENSA@In, F3ad1 VeeroL A, FL 325 A056922,

2. Principal Place of Buginess 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ' DO NOT WRITE IN THIS SPACE .
City & Siate : o City & State 4. FEI Number Ve Applied For
- L -0 Not Applicable
" " - —
Zie Country Zip Country 5. Certilicate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
B o S R —_ - Name - : - - - -
B G 5 6 O f X T_EE. 3 i Street Address (P.O. Box Number is Not Acceptabie)
(200 W.GimBLE ST
’ng\)'b/:\‘(.lﬂ,/\, (= 3270 . City FL | Zpcxe
8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE . !
Signature, typed of printed name of registarad agant and titla it applicable, (NOTE: Registersd Agent signatura raguired when reinstaling} DATE
. . . . . . . T yw?cwr ‘n;v.r‘ m?msgimt;r.;zwq-m rfik ﬁk:

9. This corporation is eligible to satisfy its Intangible FIEE;EN‘;O\‘QH EE@;,;JSO? 03 10. Eiection Campaign Financing $5.00 May B
Tax filing requirement and efects to da so. MAY.1 ;9,91 wpwilléb“‘ 559.‘1" LN Trust Fund Contribution [} Added to Fees
{See criteria on back) . e ‘Rm&a;p!mpsuméﬁ{? ' State’sy .

5 SOE, 4 L L N G a i

1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D . - O celete TITLE O cChange [ Addition

v P0550  TERLELLE C. NAvE :

STREET ADDFESS | | 200 W. (-1 mBLE ST eeET STREET ADDRESS
CITY-ST-2IP Pevs kld FL- 3 »$21 CITY-ST-21P ]
TILE D . 01 Deete e O Change [ Addition

NAME Tmeof PATRICK JE. . NANE .

STREET ADDRESS || 0 € . AepiiEeD 5T, ] STREET ADDRESS

av-st2e | Deusacp L A, FL 282! cIy-Si-2p

TITLE o 1 Delete TILE . [ Change  [] Acdition

—[. - NAME - T . - e ——— - —_ - NAME R - - e el . - - L. — T e ..

STREET ADDRESS ) . - STREET ADDRESS :

CITY-ST-2IP o CITY-§T-2IP

TIMLE T T O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY.S7-21P . . L CITY-ST-2IP

THTLE - O Delete 1ITLE O change [ Addition
HAME NAME

STREET ADDRESS STRAEET ADORESS

CITY-5T-2IP CITY-§T-2IF

TTLE O3 Detete Tme ' Dl change [ Addition

NAME NAME

STREET ADDRESS : : STREET ADGRESS

CITY-ST-21P : . CITY-87-2IP

-13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 #f made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exacule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with ati other like empowered.

TefRee -
SIGNATURE: 1z 4eyei (/(Hf oo - cpcisorophe B6sS0  H-(7-0) &?)4/;,1./‘;‘38/

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Cayume Phone #

CR2EQ34 (11/00}



