2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000106008 - - Feb 13, 2001 8:00 am
1:3Enty Kame Secretary of State
ALFRED G. BOVE, OMD, INC. 02-13-2001 90577 040 ***150.00
Principal Place of Business Mailing Address
867 KLOSTERMAN ROAD EAST 867 KLOSTERMAN ROAD EAST
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
R S RGN OU R AR
1815 PINELLASTAVE Sc 1815 PINELLAS AVE 5,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE N THIS SPACE
100 100
City & State City & State 4. FEl Number Applied For
TARPON SPRINGS, FL ] TARPON SPRINGS, FL 59-3483859 Not Applicable
2D Country _ Zip e | Bountry e ot me (= B8, 75 Additional__ ___
o é)4'689""’ TUSA g é‘& 68@ | = . A 5.~Certificate of Status Desired e ?ée Requir-ecljma .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOVE, ALFRED G

BOVE' ALFRED G Street Address (P.O. Box Number is Not Acceptabl
867 KLOSTERMAN ROAD EAST 1815 PINELLAS

AVENGEE5TE # 100

TARPON SPRINGS FL 34689

Cit
TARPON SPRINGS

FL%5%80

registered office or registered agent, or bhoth, in the State of Florida.

(NOTE: Registared Agent signature reguired whan reinstating) / DATE /_

9. This corporation is elélblj to sansfy:s Intangible FILi‘:lOW!!!.‘ FFEE lS|||$|: 50.000 00 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg requirement an elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fung Centribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PST 1 Delete TILE [ Change ] Addition

s BOVE, ALFRED G WAV

STREET ADDRESS | 2007 WINDING QAKS DR STREET ADDRESS

CITY-ST-2IP PALM HARBOR FL 34583 CITY-S1-2IP

TNLE [ Detete TITLE CJchangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

AL OTY-ST2P - e e e e o= [ ome-sTzP —— - vt im -

TILE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T- 2P

TITLE O pelete TITLE Cchange (3 Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-87-2IP

TITLE {.] Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITy-ST-ZIP ) CITY-ST-2IP

e o =+ [ oelate;~ - § -1 .[1.Change  [] Addition

NAME - s o NAME

STREET ADDRESS A St STREET ADDRESS

CITY-§T-2IP OITY-5T-2P

13. | hereby certify that the information sypplied with this filing does not qualify

r the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplepferfial report is true and accurate and thaymy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tfustee em £ _
changed, or an an attachment Avith An afdresy-with all ot like empowgred,

SIGNATURE:

ered 10 execute this repdr as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Tol 27945358

i 1
“SIGNATURE ﬁ,n TYPED OR PRIATED MAME OF SIGNING OFFICER OR DIRECTOR

/

{ Date Daytime Fhone #

0428410

-

CR2E034 (10/00)




