2002 UNIFORM BUSINESS REPORT (UBR) / Sgp IIF%%(%DS:OO am
€

DOCUMENT #  P98000015539 cretary of State

1. Entity Name 1-2002 90126 013 ***150.00
BOCELL, INC. A |

Principal Place of Business Mailing Address
836 ORANGE AVE. 836 ORANGE AVE. Vo
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address ”II"III “Imll ‘Im"“’ Ilm "m "m Hm l“" I”II ulmm ml
Suite, Apt. #, sicC. Suite, Apl. #, etc. DO NOGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3497?89 Not Applicable
Zi t Zi iti
" Country P Country 5. Certficate of Status Desited ~ [] 9879 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o 'HEATH'QRO.BERT'EF_—"S_ R - ) T Street Address (P.O. Box Number is Not Acceptable) B
836 ORANGE AVE.
WINTER PARK FL 32789
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE

Signature, typed or printad rame of registered agent and titls it applicable {NOTE: Registered Agent signatura requireg when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) N )
N i . t F
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 | '° Eﬁgt',ﬁz r%ag:ri'r?guﬁg:mmg O fdsd;%qoh;gfe
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TTLE D [ pelete TITLE (O Change ] Addition
NAME HEATH, ROBERT E NAME
STREET ADDRESS { 2403 HOWARD DR. STHEET ADDRESS
CITY-ST-ZIP WINTER PARK FL 32789 CITY-8T-21P
TITLE D 1 Delete TILE [ Change [ Addition
HAME LIVERMORE, ROBERT M NAME
STREET ADDRESS | 1336 PALM AVE. STREET ADDRESS
CITY-ST- 7P WINTER PARK FL 32789 CITY-ST-2IP
THLE 1 pelete TITLE [ crange [ Addition
NAME NAME
STREET AGDRESS T e STREETADDRESS |~ 777~ T ) -
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITiE (] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TME - _ [ Delete TILE [ change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-ST-2IP v T CITY-8T1-2IP
TITLE O Dedete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-8T1-21P

13. | 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 supplementai report is true and accurale and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver ar trustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachemnt with an addresg, with all other like empowered.

.
SIGNATURE: .,z-_ DA s o7, bob T 9y , 2

SIGNATURE A Daytime Phone #

TLGLLLAY !

nw

CR2E034 (4/02)




1Y

# P 0OOY 529

BOCELLI, INC.

836 Orange Avenue
Winter Park, FL. 32789-4705

ph.407.644.9949
fax.407 644 4145
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