2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2003 8:00 am

ety e 'P96000027100 Secretary of State
DENNIS E. BOOTHE,.PA. - - ‘ , 01-28-2003 20067 002 ***150.00
Principal Place of Business Mailing Address
2940 E. PARK AVE. 2940 E. PARK AVE.
SUmE C SUITE ¢
2. Principal Place of Business 3. Mailing Address “"“" } ”l“l "m ||| ‘ ‘ |”|
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State .- City & State 4, FE! Number Applied For
=" Ce s o 59‘3369419 Not Applicable
Zi Count Zi Count .
i uniry P Lniry 8. Certificate of Status Desired D 38 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOOTHE' DENNIS E Street Address {P.O. Box Number is Not Acceptable)
2940 E. PARK AVE.
SUITE C
TALLAHASSEE FL 32304 /cu) FL | 2w Coce
. J
8. The above named entity submits this s\atementfor the purpose of cha its registegad ofjce or registered figent, or both, in the State of Florida.
SIGNATURE — : ’ o ' 05
Signature, typed or printed name of registertd agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. L o . "
9. Ihls F:prporallqn is eligible to satisfy its Intangible FILE NOW!!! FEE iS. $150.00 10. Flagtion Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 - O
. Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TLE [O Change [ Addition
NAME BOOTHE, DENNIS E NAME
STREET ADDRESS | 2040 E. PARK AVE., SUITE C STREET ADDRESS
any-st-zF | TALLAHASSEE FL 32301 CHY-$1-21P
TILE 1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —— e e e e ~CITY-ST-2IP —— .
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-ZP
TITLE 1 pelete TILE {J Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
| CIY-sT-2IP CITY-5T-2IP .
. TTLE T Celete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2iP (—\ CITY-ST-2P

13 "I 'hereby certify that the information subplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
_ Indicated on this report or supplementd! report is frue and accurate and that my signaturgShall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trus{ge empoyered to execule this report as reguifed lorida Statutes; and that my name appears in Block 11 or Block 12 i

changed or on an attachment with an address,
SIGNATURE: ___SIANACUR B0 /l/)o/aS (Ssv)216-2¢7

SIGNATURE AND TYPED tPRINTED NAME OF SIGNING OFFICER QR HRECTOR Date Daytime Phone #

N

CR2E034 (9/01)



