2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000008620 .+

1. Entity Name

BOBCE, INC.

Principal Place of Business

Mailing Address

516 PAUL MORRIS DR 516 PAUL MORRIS DR
ENGLEWOOD FL 34223 ENGLEWOCD FL 34223
us us

2. Principal Place of Business . 3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
Mar 28, 2001 8:00 am
Secretary of State

(03-28-2001 90186 019 ***150.00

RN

DO NOT WRITE IN THIS SPACE

R

City & State City & Stale 4. FEINumber  §H-06546522 Applied For
Not Applicable
1 1 rn ey
Zip Country Zip Couniry 5. Certficate of Staws Desied [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUPONT, PAUL ROBERT JR

Street Address {P.0. Box,Number is Not Accepaabli}
516 PAUL MORRIS DR “EIR alen CAA i
ENGLEWOOQD FL 34223
City l/L ; sz Code
€V CE FL GosC ]
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 Ficrida.
SIGNATURE
Signalure, typed or printed nama of registered agent and titte f applicabla. (NQTE: Registered Agent signature required when rainstating) DATE

9. This carporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 |- 10, Election Campaign Financing-— - . -00-

"Taxiing raqUirement snd slécis to 6 50|~ ~Afler MAY 1, 2007 Fee wiil be $550.00 et o G e $5:00 wmay 8o -

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete e K¥Crange [ Addifien
HAME DUPONT, PAUL ROBERT JR NAME M‘W .
street aooress | @221 PINE COVE DR STREET ADDRESS
onv-st-2e | ENGLEWOOD FL 34223 o | GRS

@ e

YITLE O Delete TIME l/ / \ o /\ﬂépﬁnge [ Addition
w | S22 Vdlercia
STREET ADDRESS STREET ANDRESS |/€ ice F:C’ 4
CATY-ST-2P CITY-ST-2IP - ‘3 (/9’ gg
TITLE 0 Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iF CIry-31-7IP
TILE 3 Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP /2 CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing doeg-f0t galify for the exemption stated in Sectian 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and aefurateargthat my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowebdS execafe thiereport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

changed, or oh an attachrent with an address,

SIGNATURE:

all othsrlikaefMpoweraed.

/-—//\—20‘1 Svy - ¥V73.2¥ 27

Data

Daytima Phone # J

040597¢

CR2EQ34 (10/00)



