2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOFF INVESTMENTS, INC.

P98000068152

Principal Place of Business

842 N. COLLIER BLVD
MARCO ISLAND FL 34145

Mailing Address

942 N. COLLIER BLVD
MARCO 1SLAND FL 34145

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90029 026 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59‘353&)50 Applied For
Not Applicable
Zip Country Zip Country 0O $8_75 Additional

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BURKE, CONSTANCE M

(i) ain & Morei S

Street Address (P.O. Box Number is Not Acgeptable)

2660 AIRPORT ROAD SOUTH
NAPLES FL 34112

/1

43 M. Cotlier Bluct

Ste, 02

/

“ Waro Tsland

ZipC

FL | "5di45

8. The above named entity submits this statem

SIGNATURE

t fof the pifs of changingi}é
|
S

giltered office or registered agent, or both, in the State of Florida.

Zl7lot

Signaturs, typed or printad name of legi{epd’agam and title if applicable. NJTE: Rag

‘slsreu Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Jntangible
Tax filing requirement and elects to do so.

FILE NOW!IT"PEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

{See criteria on back} ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete LE 3 change [ Acdition
NAME BRAUN-BRADSHARES, BARBARA S NAME
sTaeer anoaess | 942 N. COLLIER BLVD STREET ADDRESS
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP
TITLE VPS O petete TITLE [J Change [ Addition
NAME WILSON, TERI NAME
street A0oREss | 137 CLYBURN WAY STREET ADDRESS
CITY-ST-20P MARCO ISLAND FL 34145 GITY-ST-2IP
TiTLE O Detete TITLE [} Change [ Addition
NAME - | ——— T - * NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE {7 Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP
TITLE O velete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P j| crv-si-np
TITLE 3 elete [ e [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-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 Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othgr like empowered.

ST
R ENAY
SIGNATURE AND TYP

SIGNATURE:

AL ATY

PRINTED

14-39Y-Fi07

NAME OF SIGNING OFFICER OR DIRECTOR \

ouiREDA 1 \‘03\

Date Daytime Phone #

AV 849060

CR2E034 (9/01)



