2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000077138

1. Entity Name

BOSCH TROPICAL GARDEN APARTMENTS, INC.

Principal Place of Business Mailing Address

€21 EAST CAPE CORAL PARKWAY. UNIT 2 621 EAST CAPE CORAL PARKWAY. LiNIT 2

CAPE CORAL FL 33904 CAPE CORAL FL 33904-8590

2. Principal Place of Business 3. Mailing Address i
080-4834 (o A | 403 Y fo/@nao{o Phwa
Suite, Apt #, etc, Suite, Apt. #, etc. /

s &

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90049 014 ***150.00

L

DO NOT WRITE IN THIS SPACE

City & Stale

City & State / - i / 4. FEI Number 65_0871042 Applied For
f(ﬂ vie ol i

Not Applicable

(woe éi/ﬂ./ 70-/01/-“'4( C&»{[)C’ (éfor-
Z\p ountry Zip Country
J3904 A 38309 AV " oo

O $8.75 Additional

rtificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent B

Narme

LA ROCCO' ROBERT J Street Address {(P.O. Box
C/0 H.S. BLAIR 7 ASSOCIATES, INC.

Number is Not Acceptable)

1505 S.E. 40TH STREET, STE. C

CAPE CORAL FL 33904 .
City

FL Zip Code

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

SIGNATURE
Signature, typad or printed name of ragistered agent and tls if applicable. (NOTE' Registerad Agent signature required when reinstating) .. DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - )
Tax filin;requirememgand elects toydo S0. ° After MAY 1, 2000 Fee will be $550.00 10. Elecuon Ca”‘pa'%’” F_lnancmg 0 $5.00 May Be
o . rust Fund Cantribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITE DPST [ Dekete e Pres, O[&u. ¥ Change [ Addition | &
NAME BOSCH, STEPHAN NAME Bose 4 / g
staeeT anoRess | FISCHHABERSTR. 42, 82377 PENZBERG STREETADDRESS |k Fef (o ven af Ve k §
CATY-ST-7IP GERMANY CITY-5T-2IP [099 o (ova [ . T4 &4 w
TITLE [ Delete TILE [JChange (] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
me ) T Ooeete  f e i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-Z2ip
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE O oelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§T-7r°
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 11

of the corporation or the receiver or trusie
changed, or on-an attachment wittyan a

SIGNATURE:

ess, with ail cther like em ered.
N L ‘e
Cow 2 @
L o b

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

9.07(3)(i), Florida Statutes. ! further certify that the information

0%l1j/00  3%/540 /3420

SIG A?Uy AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




