2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Name ecretary of State
ROBERT E. BOLIN, P.A. 04-18-2002 90404 037 ***150.00
Principal Place of Business Mailing Address
107 TARA DAKS CIRCLE 107 TARA QAKS CIRCLE
LADY LAKE FL 32159 LADY LAKE FL 32159
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 132464 Not Applicable
Zi Count Zi Count it
P euniry P auniry 5. Certificate of Status Desred ~ []  $8-79 Additional
T B R Ol [N PSPy TSN [ N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent -
Name
BOLIN, ROBERT E Street Address (P.O. Box Number is Not Acceptable)
107 TARA _QAKS CIRCLE
LADY LAKE FL 32159
‘ _r} City FL [ 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQOTE: Registered Agent signature required when rainstating} DATE
 Taxingeasraman s oo o daso % | Attar May 1, 2002 Fee wil be S35 10, Becion Compion Francng _ $5.00 iy 5o
' y 1 ee will be $550.00 Trust Fund Contribution 0 Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE Dl change  [J Addition
NAME BOLIN, ROBERT E NAME
street sooress | 107 TARA OAKS CIRCLE STREET ADDRESS
erv-stze | LADY LAKE FL 32159 cy-sT-21°
TILE [2] Delete TITLE O cChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme ' ’ ) o T Ooslee §miE ) i T Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE . : [ Detete TITLE [JChange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TIMLE [J Change [ Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-S5T-21P
TITLE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the infarmation supplied with this filing dees 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corperation or the receiver gw 4¢ empowered to execule this repert as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ¢r on an attachment {ddresgg vith all oth
SIGNATURE: AT, F a2 H-S 02
. . PED QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytime Phone #

[o -1 R0V

nv

CR2E034 (9/01)



