2001 UNIFORM BUSINES;S 'né'PonT (UBR) FILED

DOCUMENT # P97000030069

May 02, 2001 8:00 am

1 Enty Namo Secretary of State

BOHDEH 'MPOHTS INC. 05-02-2001 90165 032 ***150.00
Principal Place of Business Maifing Address
712 W. MONTROSE ST, 712 W. MONTROSE ST. 9
CLERMONT FL 34711 CLERMONT FL 341 Dn 0 458 B ~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_3443437 Applied For
Not Applicatle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

. __6._Name and Address of.Current Registered Agend . . .} — = —=—=_-7._Nameand-Addreas of New Registered-Agent -
Narne
g;fh%%‘gbgﬁsgéANN Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL 34711

Gy FL

Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicabla (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliai iy i Anari 1
9. This Corporation is eligible to satisly its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May e
~|~ #~Tax filing requirement and elects to dosor ~ —=—|~ Aftter MAY 1, 2001 Fee will be $550.00- = oy, 2
) Trust Fund Contribution. Added.to Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, [y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE ) [JChange [T Addition
NAME CARLUCCI, DEBRA-ANN NAME
STREET ADCRESS | 990 HADDOCK DR STREET ADDRESS '
CITY-5T-2IP CLERMONT FL 34711 : CITY-57-2IP \‘Q
itd v [ Delete TILE ' [J Change ] Addtion
NAME CARLUCCI, KEVIN J SR NAME
STREET ADDAESS | 990 HADDOCK DR STREET ADDRESS
CITY-ST-2I CLERMONT FL 34711 CITY-ST-2IP
MMLE - = E‘Délé{e_—ti‘TITLE-“ — 3 Change — {3 Auutiom™
RAME NAME '
STREET ADDRESS . ’ STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE 3 Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITV‘ST-Z\P\ CITY-8T-21P
TTE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-7IP _ CTY-ST-21P
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP _§T-
CITY-§ o~ CHTY-ST-2IP

13. | heraby certify that the information supplied with jHis filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certi
indicated on this report or supplemental reperts
of the corporation or the receiver or trys P

changed, or on an attachment with a

pred 10 exglute this report as required by Chapter 607, Florida Statutes; and that my name appears in
all other like empowered,

SIGNATURE: e - pgun T Comdues st ﬂ//i/?/ K29ya-6(5F

€ and aceyirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

fy that the information
Block 11 or Block 12 if

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ate Daytime Phone #

:

CR2E034 (10/00)



