2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000047381 Apr 10,2001 8:00 am
to e ecretary of State

BOGLE ENTEHPF“SES’ INC' 04-10-2001 90119 001 ***150.00
Principal Place of Business Mailing Address
4888 PALM COAST PARKWAY 4888 PALM COAST PKWY
PALM COAST FL 32137 PALM COAST FL 3137 ’ e
us B N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber - §Q-3454834 Applied For
. - Not Applicable
- Zi t: .
R Couniry_ _ ‘p Gountry 5. Certificate of Slatus Desied [ 98+ Additional
s D e L Fee Required
6. Mame and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
BOGLE, DALLAS G Street Address {R.0. Box Numger is Not Acceptab!
ea 2.0. Box Numper is Al
3 SUTTON CT ( idress x Number is Not Acceptable)
PALM COAST FL 32137
City . 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 registared agent and title if applicabla (NOTE: Registerad Agent signatura required when reinstaling) DATE
. Thi ion is eligi isfy its | il FILE NOW!! FEE IS $150.00 ) - )
P T g reguirement and oects €00 After MAY 1, 2001 Foa will 06 §350.00 10. Eleciion Campzign Financing $5.00 vy B
'a rea ' N . Trust Fund Centribution. a Added to Fees
(See criteria on back) [ Make Check Payable fo Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [J change ) Addition
NAME BOGLE, DALLAS G NAME
staeer anceess | 3 SUTTON CT STREET ADDAESS
CITY-ST-2IP PALM COAST FL 32137 CITY-S1-2iP
TILE T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP — _
1 S T T Ooeee TiE i " [O'change [ Addition
NAME NAME
STREET ADDRESS .~ .[§ STREET ADDRESS
CITY-ST-20P T OITY-51-2P
TIMLE ~ [ Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelate TITLE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information.
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empoweses T ExdCUta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
changed, ar on an attachment with an addre like ermpowered. P

= ‘//s“ﬁ/ foy y¥7 3400 n

SIGNATURE:

SIG

RToRE AMD TEFED OWNA OF SIGNING OFFICER OR DIRECTOR Catg Daylims Phone #

:

CR2E034 (10/00)



