2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000064884 Jan 27, 2001 8:00 am
ey e Secretary of State
BOBOBSTE, INCORPORATED
01-27-2001 90087 033 ***150.00
Principal Place of Business Mailing Address
11605-16 CLEVELAND AVE 5500 DANA RD
FT MYERS FL 33907 FORT MYERS fL 33905 UUUUUUUJ
us , us ¥
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0775831 Applied For
Neot Applicable
“p Country Zip Country 5. Certificate of Status Desired [ $8'75 P_«ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BALLARD, CHARLES R SR. St‘ Address (P.O. Box Number is Not Acceptabl
- 5500-DANA-RD- — . .. . }.Street Address (P.O. Box Number is Not Acceptable) e
FT MYERS FL 33905
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, typad of printad nhama of registered agant an title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
“ Tax flling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 e E:zz:lclézriiag(?rlatlrig;ult:i::ncmg O fgiegot l\gay >
R . 0 Faes
(See criteria on back) ‘ O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS- 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ' [ Deete TITLE [ Change [ Addition
NAME BALLARD, CHARLES R NAME
sTReeT ADDRESS | 5500 DANA RD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33805 CITY-ST-21P .
e DS [ Delete L Viteé ,ﬂ/g&; T B<change [ Acdition
NavE BALLARD, CHARLES R JR. NAME Baiiaro, Chareles K - SK .
sTreet aooress | 5500 DANA RD STREETADDRESS | € 0w 7940 2.4 -
ev-si-z¢ | FT MYERS FL 33905 CITY-S1-219 7 Pyens FE 2795 '
TITLE v X Delete TITLE ,e,cz,er‘.;bcy - J Change [T Addition
e BALLARD, STEVEN e aver, (Hreicia A
STREET ADDRESS | 2149 SUNRISE BLVD. STRECTADDRESS | "0 o TGN A L2 ol >
orv-s-2p { FT. MEYERS FL 33907 L Novsw_ | 2 Meosr F€.22508
TLE O Delete e ' 7 ’ [JChange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P )
TITLE [ Delete TITLE [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
clry-st-zp CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, 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 same legal effect as if made under oath: that | am an officer ar director

av of the corporation or the recelver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  CACPoelln 3 G fhes)douT 1fofor @ym/ﬁ)ﬁ&?wf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR Date ime Phone #

CR2E034 (10/00)



