2000 UNIFORM BUSINESS REPORT {(UBR) ¥ FILED
DOCUMENT # P99000014567 Jun 01, 2000 8:00 am

1. Entily Name
* ~ )
BO*DIRT I, INC. . Secretary of State
— 05-04-2000 90143 024 ***150.00
Principal Place of Business Malling Address o
2240 BELLEAR ROAD STE. 180 2240 BELLEAR ROAD STE. 180
CLEARWATER FL 3764 CLEARWATER FL 337641703
JUETO LY

e e R

Suile, Apt. #, efc. Suite, Apt. ¥, ate. 00 NOT WRITE IN THIS SFACE

City & State City & State 4. FEl Number Applied For

5? - 35-67 40/? Not Applicable
ap Country zp Gountry 5. Cartificate of Status Desired [ g;’ Addidona!
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ..
: L STRuen W . PR §
MOORE, STEVEN W Street Addrass (SP.O. BOWEQNN AcceplZleC)xlal
<~ 2240 BELLFAIR ROAD _STE. 1680~ .. . SR R 1o TV | A KO . -
CLEARWATER FL 33764 ) . &* " oD
* Chopnpded FL | "S9Y

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

e STTYEH W fre.

[erenigeer Tho tie f applicdble. (NOTE: Ragis

SIGNATURE

DATI

9. This corporation is efigible to satsly its Intangible FILE NOW!!! FEE IS $150.00 ) . .
Tax fling ecurament and elocts 1 do 8o, "After MAY 1, 2000 Fee will Be $550.00 10. Eloction Campaion Prancind o $5.00 May B
(See criteria on back) O Make Check Payable to Department of State '

7. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN 11 .
HILE p [ Deleta TIRE Ol change [ Addition §
NAME SYMANSKI, ROBERT NAME &
smeeT ovess | 2240 BELLFAIR ROAD STE. 160 STRGET ADDRESS 3
arv-s-2 | CLEARWATER FL 33764 cm-s1-2P o
TnE D O Deteta TINE ] Change  [J Addition S
HAME MCKNIGHT, JOHN ) NAME
STeeev aDorREsS | 2240 BELLEAIR ROAD STE. 160 STREET ADDRESS
CITy-ST-apP CLEAMATER FL 33764 CITY-5T-21P
TTE wecler ’ J oelete e O Change  [J Addition
NAME ga’e U%N W e N
STRETADORESS | oy AQ\e AT ﬂcl-, Ste 160 STREET ADDRESS
crry-sr-zp Clearuivaler L 23eyY CITy-ST-2P -

e = = — = = — o - ¥ me - - - — -~ ==~ — -[]Change: - ] Addition-
NAME NAME
STRZET ADDRESS STREET ADORESS
CITY-§1-21P CHY-ST-ZIP
TITLE 2 Delpte TITLE Cchange [ Addislon
HAME NAME
STREET ADDRESS STREET KDDRESS
CITY-ST-2IP CITY-ST- 2P
L ' L1 efeta e Ol Change [ Acdiion
NAME NAME
STREET ADDRESS X STAEET ADORESS
CITY- ST-2IP CTY-51-2P

13. | hereby certify that the information supplied with this fiing does not quality for the axernption stated In Section 119.0?&3)(1). Florida Statules. i further certify that tha information
indicated 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 | am an officer or director
of the corporalion or the receiver or trusiee empowared 10 exacute this report as required by Chapter 607, Forida Statutes: and that my name appears in Block t1 or Block 12 if

changed, ar on an attachment with an address, wilh all other like empowered.
SIGNATURE: i) %éf‘éw D533-070
R Aoas 7/ Daytime Phone #




