2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT
DOCUMENT # PBB000068152 Jan 28, 2000 8:00 am

BOFF INVESTMENTS, INC. Secretary of State

01-28-2000 90104 040 ***150.00

Principal Place of Business Malling Address
942 N. COLLIER BLVD 942 N. COLLIER BLVD
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145-2741
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_3530050 Applied For
Not Applicable

2 Couniry Zip Country 5. Certificate of Status Desired O ?g‘gesq lﬁ:t;:lditional
6. Name and Address of Current Registered Agent ” ) T e -~ 7- Name and Address of New Registered Agent —- .- - .. -
Name
BURKE, CONSTANCE M .
! Street Address (P.O. Box Number is Not Acceplable)
2660 AIRPORT ROAD SOUTH
NAPLES FL 34112
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and 4tfe if appicabla {NOTE: Registered Agent sighature requirad when rainstating) DATE
) o o ) "
B e | o e a0 | 1 EoenComosenrrarong - $5.00 ey e
ax filing requireme; 6 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PT ReS, ] Delete TITLE . =~ [ changz 3 Addition
e BRAUN-BRADSHAW, BARBARA S e
staeer aooress | 942 N, COLLIER BLVD STREEY ADDRESS
crv-s126 | MARCO ISLAND FL 34145 CITY-s1-2P
TITLE VPS [ petete TILE ‘ O change [ Addition
NAME WILSW, TERI C 0= “"809 NAME
streer AnDress | 137 CLYBURN WAY STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CiTy-s1-2IP
~TME X o [ Delete TILE [ Change [ Addition
TMAMET S TP T e - ~NAME o A T
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TMLE AR O Gelets TILE 3 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ pelete TITLE O change [ Addition
NAME N name
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplerental 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

g

of the corporation or the receiver of frusiee empg D execule this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12
changed, or on an attachment with an address, #ith all o¥er like empowered.
B v,
e 'h Ca
SIGNATURE { (L D 1ot o @L//)\B 7 v
NATURE AND TYPED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR J opae [ - DHylme Phong #

CR2E034 (9/99)



