P o

2000 UNIFORM.BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000021241 Mar 31, 2000 8:00 am

1. Enity N Secretary of State

BO | AGENCY, INC.
GEHT NSUHANCE GE ' 03-31-2000 90095 009 ***150.00
Principai Place of Buginess Mailing Address
2218 SOUTH CHICKASAW TRAIL 2218 SOUTH CHICKASAW TRAIL
ORLANDO FL 32825 ORLANDO FL 328258414 U s v v
Suila, Apt. #, etc. Suite, Apl, #, sic. . DO NOT WRITE IN THIS SPACE
City & State City & Stato 4. FEI Number 34368 Apnplied For
. - . 59— 7 Not Applicable
Zip Country Zip Countey . ’ - ) $8.75 Additional
, 5. Cenificate of Status Desired (| Fee Required
6. Name and Address aof Currant Registered Agent 7. Name and Address of New Ragistered Agent
: S - " Nameg )
SOUTH, 37 = - = - Stest Address (PO Box Numaer is Nol Accetadls)
2699 LEE ROAD
SUME 120
WINTER PARK FL Giy - - FL %o Goon
8. The above named anlity submits this statement for the purpoée of changing its registered oflice or registered agent. or bath, in the State of Florida.
SIGNATURE
Signatune, lypad of prnted nama of egistared egent and ity § appicable. ) {NOTE: Ragistored Agen! signature raquired whi reinglatng) DATE
9. This corporalion is sliginle to satisty its Intangibie . FILE NOW!I! FEE IS $150.00 10. Electi Financi
Tax filing requirement and slects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trz:m;agx:ﬁ;ﬁ; ’:‘3"'"""9 0 ffd-gqol\gz slSla
(Ses criteria on back) 0 Make Check Payable to Department of State o .
1. QFFICERS AND DIRECTORS - I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE D . O pete TNE [Jchange [ Aduition
NAME BOGERT, THEODORE L JR ‘ NAME .
sneeT aDpRess | 2218 SOUTH CHICKASAW TRAIL STREET ADDRESS
Civy -51-2P ORLANDOQ FL 32825 . CIRY-5T-IP
ThLE [ Detete TLE O crange [ Addition
NAME . NAME
STREET ADDRESS : T STREETADORESS
- Crry-$1-2P e ) CITY.ST-2F . o
LE O Deista e’ [ chargs [ Acdition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5I-2P - I — Crv-st.aP b . - - - :
TME A—. £ Detets g [0 change [ Adgition
NAME "B NAME -
STAEET ADDRESS | : - STREET ADORESS
LTy -S1-2P ‘ CiTY-5T-ZP
WU 7 Gstete e ¢ [Ychange [ Adgition
NAaME . . NAME
STREET ADDRESS STREET ADDRESS
CIFY- §1-2iP . CITY-ST-2P
TLE 1 Detete TILE ' . DO change [ Addition
STREET ADDRESS . STAEET ADORESS
Ciy-ST-7IF CiTy-ST-2iP

13. | hereby canitz that the information supplied with this filing does not qualily fer the exernption stated in Section 119.07(3Ki), Flerida Statutes. | furtner certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall bave the same lagal eftect as il made under oath; that | am an officer or direcior
of tha corporation of the recelver or frustee empowerad to exacule this report as réquired by Chapter 607, Florida Statules; and that my name appears in Block 11 ar Block 12 if
changed, of on an aftachment with an adoress, with her like em| areg.

SIGNATURE: UL -, f"31~£’9

E JF SIGNING CFRICER OR IRECTOR




