2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000081165 FIED
1. Entity Name _.[—,LHET,Q.R‘!" U{ 5 ]:A_:_E—t .
BOBCAT VILLAS, INC. WY ISIOH OF CORPORATIONS
OO MAY 23 PH 2: 15
Principal Place of Business Mailing Address
6324 N CRANBERRY BLVD 6324 N CRANBERRY BLVD
NORTH PORT FL 34288 NORTH PORT FL 34286-9318
F P ST | AN RO
.
“Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
£92-3%68%Ye
= City & State City & State 4. FEt Number 50-0468846 Applied For
Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
B - ) . ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEITLICH, PAUL 7 Street Address (P.O. Box Number is Not Acceptable)
C/0 ICARD, MERRILL
2033 MAIN ST SUITE 600
SARASOTA FL 34230 . ‘ .
City FL Zip Code

8. The above named eritity 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 registered agent and tile if applicable. (NQTE: Ragistered Agant sigratura required wher reinstating) DATE
i o o } "

9, This Forporatlgn is eligible 1o satisfy iis intangible FILE NOW!!! FEE l.‘.'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Yrust Fund Contribution. O Added to Fees
(See criteria on back) (W Make Check Payable 1o Department of State

i1, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DPST O Delete TIMLE CSOOD0OS2TE Parl,in A [acgaon

NAME GRIGGS, CARMEN C NAME T s D1 i —-011

STREET ADDRESS | 635 NE 52 STREET STREET ADDRESS . FARS00. 00 sk 150, 00

CITY-ST-2IP MIAMI FL 33137 eITy-St-2p [l b

TIE D O Detste TITLE [ Change [ Addition

NAME GRIGGS, LARRY C NAME

sreeT Anoress | 6324 N CRANBERRY BLVD STREET ADORESS

CITY-§T-21P NORTH PORT FL 34286 CITY-S1-ZP

TITLE " Detete TITLE ' —— [-Change [0 Addition

MAME NAME..

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

e 1 Delete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TTLE [ Daleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-ST-2IF CITY-8T-2P

TITLE [ Defete TITLE ’ O change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicatéd 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 or director
of the corporation or the receiver of rustee empowered to execyte 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 withamaddress, with all other {6 empowered.,

SIGNATURE: A oo fﬂ’/) ¥23-5477
AWEDOH PRINTED WWOFFICER OR DIRECTOR / / Date / Caynma Phona #

ML " u

'>R2E(034 (9/99)



