2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000053856 Feb 20, 2000 8:00 am

1. Entity Name

MR. BOBO, INC. Secretary of State

02-20-2000 90044 009 ***150.00

Principal Place of Business Mailing Address
990 N HIGHWAY AtA 990 N HIGHWAY ATA
INDIALANTIC FL 32903 INDIALANTIC FL 32903-2949
BEACA LN TR0 I g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 905 Applied For
5933 22 Not Applicable

Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 A_ddilional
" Fee Reguirad
-- -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

SALTER’ NANCY £ Street Address (P.O. Box Number is Not Acceptable)

990 N HIGHWAY A1A

INDIALANTIC FL 32903
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and tlle i applicéble. (NOTE: Registered Agent signatura raquired when renstating) DATE
oot oo™ | ptor MAY 1,2000 Fog wil ba $55000 | > ECClnCampain Frances - $5.00 oy 5e
N 4 ' Trust Fund Contribution. (] Added to Fees
(See triteria on back) O Make Chock Payable o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TTLE [ Change [ Addition
HAME SALTER, NANCY E HAME
street anpress | 990 N HIGHWAY A1A STREET ABDRESS
CITY-5T-20P INDIALANTIC FL 32903 CITY-ST-2IP
TILE [ Delete TILE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE Coeete — dme"~ | =77 77 O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-2P
TITLE Z O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ CITY-ST1-2IP
TITLE [ petete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-21P

13. | hereby cerlify that the information supplied with this flling does not qualify for the exemption stated in Section $19.07(3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an, address, with all other like empowered.

siaNATURE: __ AVl meoE. /30 Cu

} SIGNATURE AN TXPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phona #

v
A

CR2E034 (9/99)



