o
Bhae
N _

FILED

Jun 16, 2002 8:00 am
2002 FOR PROFIT CORPORATION Secretary Of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000034167

1. Entity Name

BOCASA(FLORIDA), INC.

06-16-2002 90707 001 ***150.00

DO NOT WRITE IN THIS SPACE

869200

2. Principal Place of Business 3. Mailing Address
c/o Jane E, Lamberson ¢/o Jane E. Lamberson
Suite. Apt. #. etc. Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
8955 Fontana Del Sol Way P.0. Box 111419
City & State City & State . 4.- FEf Number Applied For
Naples, FL Naples, FL 65-0753893 Not Applicable
i 7i "
“ip : Country ap Eountry 5. Certificate of Status Desired 0 $8.75 Addiional

34109 USA 34108-0124 UsSA Fee Required

7. Name and Address of Current Registered Agent

o -7 A Name

J E. Lamb
DO NOT WRITE Sg'gcggddrfss(igrgaxigsl%ﬂsé Noi/\caepmme)
. ontana e ] ay
IN THIS SPACE

Yhples FL | 54999

‘8. I_He above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

s TONL E oot s _ 5=1-02

Sicnalint:, byt of prmied namn of IegisItrea naeot ane tihs il applicabic, TNETTC: Rogimicr ool Agenl ssgrialns reauesd when trinsating] DAL,

— TR - S January 1 - May 1 Fee is $150.00
o s capomm s gty rungon ety e B | 0 coson ey $5,00 o

{See criteria on back) Amended UBR is §61.25 Trust Fund Gontribution. Added to Fees

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS —
TMLE PVSTD : THLE o
NAME Jean Calmes NAWE S
smiiaporss | 4 Rue Du Parc L-5374 STRERT ADDRESS s
GITY-ST- 1P GR D of Luxembourg QITY-s1-2p §
e D THLE &
NAME Jane E. Lamberson NAME i
swwiaoorss | 8955 Fontana Del Sol Way SIREET ADDRESS
CTY-5T- 2P Naples, FL 34109 CIrY-31-2P
VILE, i
NAME - NAME

STREET ADDRESS

o - | DO NOT WRITE
IN THIS SPACE

NAME, NAME

STRLET ADDRESS STRECT ADDRESS
cry-sT-2p CTY-51-2P
TIME TTLE

NANE NAME

STREET ADDRESS SIRECT ADDRESS
CHTY-$1-2P . CITY-ST-7P
TILE fiLe

NAME : s NAWE

STREET ADDRESS ) STREET ADDRESS
. st-zp Y5170 -

13. 1 hereby cerify that the information supplied with this tiling does nat qualify for the exemption siated in Section +19.07(3)(), Florida Slatutes. § furiher cerfy thal the inlormation
indicated on this report or supplemental report is trug and accurate and that my.signaturc shall have the same legal effect as if made under cath; that 1 am an officer or director
ol Lhe corporation ar the receiver or tustee empowered 1o execute this report’ as Tequired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or onan
attachment with an address. wilh ol other like empowered.

SIGNATURE: _ (dONU & I O~ A S5-1-0A 239-262-0170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonr: 2

TOANE €. LOMADa S




