2001 UNIEFORM BUSINESS REPORT (Il.IBR) FILED

U

]
DOCUMENT # P96000012519 Apr 19, 2001 8:00 am
" EeSLIA ecretary of State

BOSSHARDT SCHOOL OF REAL ESTATE, INC.
L 04-19-2001 90099 036 ***150.00
Fo
Principal Place of Businesis Mailing Address
5542 NORTHWEST 43RD STREET : 5542 NORTHWEST 43RD STREET
GAINESVILLE FL 32653 GAINESVILLE Fi 32653
2. Principal Place of E’“S"Fess 3. Mailing Address ”""I" Hl |I| I H I | "" “ "" Im ‘W ||| I"N "m ‘Imm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  §O-3366442 Applied For
Not Applicable
Zi Countr Zi Count . iti
° 4 P v 5. Cenlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
— e el = T E - - s e 5 3t . == Namg - e o - T
MOULTON, CLAUDE R Street Address (P.O. Box Number is Nol Acceplable)
: (t 0. Box Number is Not Acc
4422 NW 34TH; DRIVE | eetAccress * umberT plaple
GAINESVILLE FL 32605 |
City Zip Code
| FL
8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, Wedtm printed name of registered agent and title if applicable. [NQTE: Registered Agelnl signature required when rainstating) DATE
[ [
; ian is aligi iy i i 1]
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE i‘?f $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee \l'l.l'lllI be $550.00 Trust Fund Contribution O Addsd to Fees
(See criteria on back) O Make Check Payable to Depalrtment of State
1. OFFICERS AND DIRECTORS I 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1 -
TNLE PSTD O Delete TILE [ Change  [] Addition | &
HAME BOSSHARDT, CAROL HAME s
streeT anoRess | 5542 NORTHWEST 43DR STREET STREET ADDRESS 3
omv-st-2? | GAINESVILLE FL 32653 Cmy-§T-2p v

! : o
TITLE O pelete TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)F CITV-ST-EI\P
TME 1 [ Delete TITLE [J Change [ Addition

| A T TR T e S T e T T T : o T B b
STREET ADDRESS STREET ADPHESS
CITY-S7-2P Ciry-§T-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADPHESS
+ CITY=T- 2P o CiTY-S7-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NANEE M }
STREET ADDRESS STREET ADDRESS i : - - .
CITY-ST-2IP IR L T CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempti{)n stated in Section 112.07(3)i), Florida Statutes, | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered. ’

SIGNATURE:

Yulor  (352) 321-2/00

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




