2000 UNIFORM BUSINESS REPORT (UBR)

;

1. Entity Name

BOZEMAN & COMPANY, INC.

DOCUMENT # P95000091613

Principal Place of Businass

6082 23RD AVENUE NORTH ~
ST. PETERSBURG FL 33710

Mailing Address

6082 23RD AVENUE NORTH
ST. PETERSBURG FL 337104148

2. Principal Place of Business

1 8. Mailing Address

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90010 019 ***150.00

J
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]

JIEIN

T

AT

/
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NO?WRITE IN THIS SPACE
! Iy
Chty & State B - City & State 4. FEI Number' ¢ Applied For
S/ 59-3352039 Not Applicable
R Country 1 zip - Caourtry Y &< Desired $8.75 Additional
R e | e B S .. ";51 _Qe‘ri}fﬁalq of;Slatus esires O -Fe Required
6. Name and Address of Gurrent Registered Agent  ~-s= ==~ ] - -~ ~T=Name and-Address of New Registered Agent
e . \\‘-__.. - P - i A - = t_ - — :_Name.- A,/‘_ A_)E::Z',:'{’ 5 %”w_."._ Ee S S -
Y : R I el
ROBERT C. BOZEMAN - I Street Aggfess (PG Box Numbg[;is Not'Acceplable)
6082 23AD AVENUE N, C S B SR
. P T e -
ST. PETERSBURG FL 33710 / ) / T e -
o e City FL Zip Code

8. The above named entity stbmits this statement fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A o g .

\ N .
> e
SIGNATURE '

Signature, typed or printag nama of registered ‘atgsnl and title i applicable
—~{

(NOTE: Registered Agent signature required when rainstating)

DATE

. e .
9. This corporation is eligible toAsatisfy its Intangible
Tax filing requirement and elects to do so.

, FILE NOW1!! FEE IS $150.00
_After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) ‘-‘ , O t,,lvféke Check Payable to Department of State
11. l, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v e 7 Delete TITLE [1Change [ Addition
NAME BOZEMAN, ROBERT NAME -
sTreET ADDRESS | 6082 23RD AVENUE NORTH STREET ADDRESS
ITY-ST-21P REL S CITY-§T-2IP
cm-3 ST. PETEHSBURG!FL 33710 - _ 1,
TILE .o by [ Delete TLE [Jchange [ Addition | ¢
NAME \ i NAME
- STREET ADDRESS [~ .- I STREET ADDRESS o - - - -
ON-51-20 TR e E T CITY-S1-ZIP
= ’Tm/f/,'/ ; [ Delete TITLE O] Charge [ Addition
_NAME- , NAME
.| stReeTapoRESS | T - % STREET ADDRESS
TR |
CITY-87-27 . AR B CITY-ST-ZiP
TILE . O Delee mLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O pelete TITLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDHIf_SS
CITY-ST-ZIP CiTY-ST-2IP
N| tme {7 Delete TITLE (] change ] Acdition
NAME NAME
S'{HEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
13. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sUpplemental report is true and a s and that my signgjere shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recajver or trustee empowere is report agreRtad by Chapier 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address Jyitrat-e ' -
: - P .
N “ P i E -
SIGNATURE: - SiGa = LB gone) 227 397 34
* _SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SFFICER OR DIRECTOR - Date Daytme Phone 4

v e



