FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Pg7000097639 04-16-2003 90117 018 ***150.00
1. Entity Name
BOCA MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
265 OLD HWY B8 E P.O. BOX 6142
DESTIN FL 32550 DESTIN FL 32550
2. Prin¢ipal Place of Business 3.%#\ CEE)
neve Sv D. Ksy
Suite, Apt. #, eic. ‘7 A Suile. Apl. #, eic. [ CHECK HEBE IF MAKING CHANGES
State ity & Stats 4. FE! Number Applied For
_&Q\D R/ %‘\1 FL, 993478717 Not Applicable
Couriry Cotu.ntryst; 5. Certificate of Status Desired | $8.75 Additional
5;_5({ \ Fee Required
. 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- . - ———— L - - -Name - e - - R
HELMICH,"KEVIN M :
Street Address {F.0. Box Number is Not Acceptable)
4481 LEGENDARY DRIVE
SUITE 200 X
DESTIN FL 32541 a0 City - FL | 2 Code
8. The above named enti atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblige / /
SIGNATURE 7 {S 3
Signature, typed or printed name of registered agant and titla if applicable. (NOTE: Reggistered Agant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
o . Election aign Financin
Atter May 1, 2003 Fee will be $550.00 ? 'ErﬁztlFun%agoﬁn‘r?Suti:: e fc?&giotohg?: °
Make Check Payable to Florida Department of State '
10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTSD : (7 Datete me Ol change ] Addition
NAME CANADY, BOB NAME
street ancress | PLO. BOX 6142 STREET ADDRESS
orv-si-ze | DESTIN FL 32550 CIY-5T-ZP
TMLE O pelete TIMLE [ change [T Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-21P
THTLE [ Delete TIne [Ochange  [C] Acdition
NAME _ L . NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-S1-2IP
TITLE O3 pelete TNLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME [ Delete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE O pelete TITLE {1 change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

of the corporation ogthe recelver or truste <

changed, or on an a\

SIGNATURE:

“iress, with alj other like empowered.

SEE AEQUIRED

12. | hereby ceriify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
ewergd to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

/ 18/63 es0 680357

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

1G2E800

I\

CR2E034 (10/02)



