FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

“PgigNng:ﬂENT # P97000064884 01-21-2003 90529 009 ***150.00
f’BOBOBSTE, INCORPORATED
Principal Place of Business . Mailing Address
11605-16 CLEVELAND AVE 5500 DANA RD
FT MYERS FL 33%07 FORT MYERS FL 33905
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. D CHECK RERE IF MAKJNG CHANGES
City & State - — - City: & Sf"a.te‘ B ) 4, FEI Number Applied For
65-0775831 Not Applicable
fp Country Zip Gouniry 5. Certificate of Status Desired d $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLARD' CHARLES R SR Street Address (P.O. Box Number is Not Acceptable)
S500 DANARD -
FT MYERS FL 33905
1 City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!I! FEE i$ $150.00 ) - .
; 9. Elect F
After May 1, 2003 Fee will be $550.00 T o e ey 35,00 way e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e bp [ Delete TITLE {J Change [ Additicn
HAME BALLARD, CHARLES R NAME
streeT Ancress | 5500 DANA RD STREET ADDRESS
GITY-ST-2IP FT MYERS FL 33905 CITY-ST-21P
TITLE VP [ Delete TILE [ Change [ Addition
KAME BALLARD, CHARLES R JR. NAME
staeer a0oress | 5500 DANA-RD- <=—-- . [ Cfl STREETADDRESS f__ .. . _ .. . e L
CITY-§7-2IP FT MYERS FL 33905 CITY-ST-ZIP
TITLE s O Delete TITLE [Jchange  [] Addition
HAME BALLARD, PATRICIA A NAME
sTreeT ADDRESS | 5500 DANA ROAD STREET ADDRESS
CITY-31-2P FORT MYERS FL 33905 CITY-ST-2IP
TITLE [ peete TLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 7 pelete TITLE [1cChange [ Addition
NAME NAME
1 STREET ADDRESS STREET ADDRESS
4CITY-8T-2IP CITY-ST-721P
LTITLE [ Detete TITLE [ Change 7] Addition
" NAME NAME
= STREET ACDRESS STREET ADURESS
CITY-ST-2IP GITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental reporl is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the@er or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac| %m a S, alt ogr I:kge we
SIGNATURE: y ;4%:” j/féox (2.39) 673 P03

SIGN"IWE ANDTYRED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Data 7 Daytima Phane #

Ry ANy

CR2EQ34 (10/02}



