L

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT #  P98000068152 Secretary of State
1. Entity Name 03-10-2003 90168 016 ***150.00
BOFF INVESTMENTS, INC.
Principat Place of Business Mailing Address
942 N. COLLIER BLVD 942 N. COLLIER BLVD
MARCO ISLAND FL 34145 MARGO ISLAND FL 34145
T
2. Principal Place of Business 3. Mailing Address (({«{{{((r({{{ { {{ ({{ ﬂ{({’{('
Suite. Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘3530050 Not Applicable |
e Country Zip Country 5. Certificate of Status Desired O Iise-;gq L»:iddilional
-._=- - 6. Name and Address of.Current Reglstered Agent ___.—oom—=. . [~ . _.. _ 7. Nameand Address of New Registered Agent . _ .. .. .
Name '
MORR'S, WILLIAM G Street Address (P.O. éox Number is Not Acceptable)
247 NORTH COLLIER BLVD.
STE. 202 ,
MARCO ISLAND FL 34145 _ City FL [ ZrCode

8. The above namad enlity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent, ¢

. SIGNATURE

" Signa}ura‘ typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura raguired when reinstating) DATE
m
F“I;IIE Now! ';EE Iﬁ ?:50'00 9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
Make Check Payable to Florida Department of State
10. i CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ™ |PT O Delete TITLE P W Change [ Addition
NAME BRAUN-BRADSHARES, BARBARA S NAME BRACN- RASHARES AACRALCS
seeer noress | 942 N. COLLIER BLVD STREETADDRESS | Q gz, A, Cottt & BLAD
orv-s-z2 | MARCO ISLAND FL 34145 CITY-§T- 2P MARCe T Aol FC I ‘K—/
TITLE VPS 3 Delete THLE ;\_ ) PTChange  [J] Addition
NAME WILSON, TERI NAME WHLEON TER
staeet apokess | 137 CLYBURN WAY stheeraooress | L3N C o~ v Lo L \f’(
omv-s1-zP | MARCO ISLAND FL 34145 GTY-ST-2P M A Lo’ T Ayt & I3H
Aﬁ&; R P . N ﬁﬁe SR _._@‘gp_pﬁ_m_@sep“ D . DSt Fiion
rAc g <
STREET ADDAESS STREET ADDRESS q (bl W Ay
CITY-51-21P CITY-ST-2IP NP CES \ . B&R
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S$T-2IP
TILE 1 Delete TIME ’ (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O pelste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate anc that my signature shall have the same legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or Lustoe-g Sxecuta-this reportpg required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigk ikg !

) y f -" 2:3? ] .
SIGNATURE: SANSE UGV S IR0 esepu D AOCE a7 [o’% extb (U

SIGNATURE AND PJPED OF PRINTED NAME OF SIGNING PRFIBER OR DIRECTOR Date Daviima Phone #

CR2E034 {10/02)



