|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000034

1. Entity Name

BOCASA (FLORIDA) INC.

j67

1
|
|

Principal Place of Business

C/O JANE LUMBERSON
4501 TTN. #204
NAPLES FL 34103

us

Mailitg Address

% WAYNE M, LEVINE
777 LANTANA ROAD
LANTANA FL 334621632

2. Principal Place of Busingss

Mo JANE. LAMBER SO

)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T <amaaw o, D

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90079 011 ***150.00

LOU37690

DC NOT WRITE IN THIS SPACE

M

HS01 TAMI AN Tr N #hou] 204
City & State City & State 4. FE! Number Applied For
N pprEg FL_' f\?tﬂ & L’E%' R, 65-0753893 Not Applicable
’ Zip! Country $8.75 Additional

™Een

2103

Sh

341053 (A

5. Certificate of Status Deslred O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAMBERSON, JANE

4501 T.TN. #204

4501 TAMIAMI TRL N, #204
NAPLES FL. 34103

Nams

!
.
\
I

DT A G Tr 1. * 204

i NAPLES

FL (307103

8. The above named entity submits this statement for the purpi)se of changing its registered office or registered agent, or botb, in the State of Florida
1

SIGNATURE

Signature. typed of pnnted name of registerad agent and tle If appilicabla.

(NQTE: Registeracd Agent signature reguwsd when reinstabing)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirerment and elacts to do so.

{Ses criteria on back)

)X

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

TIMLE D I O Detete TME Pv P, ST,D N 8 Change [ Addition
NAME CALMES, JEAN | NAME CALNIESS, j'g A .

streer aoDRess | 86 RUE DU CHERCHE-MIDI | staeer aooness | 24 yue a A , LS 5’““ MU ROSEACH

om-s-2p | F-75006 PARIS, FRANCE ! on-stze [(se- O OF LIAXER POURE

T ‘l Wpeise T Clchange [ Adution
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-S1-2IP ! CITY-5T-2P

TILE 'O pelete TITLE [ change [ Addition
NAME : NAME :
STREET ADDRESS | STREET ADDRESS

CITY-57-2P CITY-5T-2P

TITLE L O Delete TMLE O Change [ Addition
NAME N S N

STREET ADDRESS { STREET ADDRESS

CiTY-87-2IP ; CY-S1-2IP

AL | [J Delete e Ol change [ Addition
NAME ! NAME

STREET ADDRESS W‘ STREET ADDRESS

CTY-ST- 2P ‘ CITY-ST-2IP

TILE | [ Detete TNLE O change [ Additien
NAME { NAME

STREET ADDRESS i STREET ADDRESS

Ory-$T-2IP 1 CITY-$T-2IP

13. | hereby certify that the informaltion sugplied with thi

indicated on this report or supplemental report is
of the corporation or the receiver or trustee em
changed, or on an attachment with an addy

all cther like empowered.

ilin d:oes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
e and agcurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
vered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7R s T A A AR L A by - K
SIGNATURE: ___ ol @WAGTNME RLA L CRChES | kS fibe 25" oo
'

SIGNATURE “DTVPEB OR PRINTED NAME lOF SIGNING QFFICER OR DIRECTOR

Date Daytme Phone #

!

CR2EDN34 (9/69)



