2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N
iy Naa Sep 18,2000 8:00 am
BOHIC OF FLORIDA, INC. ecretary of State
09-18-2000 90034 007 ***550.00
Principal Place of Business Mailing Address
2740 BUCKTHORN WAY . 2740 BUCKTHORN WAY
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State : 4. FEI Number Applied For
£E_NARQA17A4 Not Applicable
Zip Country Zip Counlry o , $8.75 additional
) o L _ 5. C.ertmcaz_!e of Status Deslreg O Fee Roguired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ==
HOKANSON, STEPHEN P .
. ! Street Address (P.O. Box Number is Not Acceptable)
2740 BUCKTHORN WAY
NAPLES FL 34105
City FL Zip Code
8. The above named entit ts this statement for the purpose ofehanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE » )Ol 4/ { 3/ @
Signatura, type(or pnnlﬂ name of ragiglered agent arxd title i(&pnl&:ﬂbls. {NOTE: Regstered Agent signatura raguired when renstating) ‘ DATE ‘
1 -
9. This;porporation is eligiple to satisfy its intangitle FILE NOWIII FEE IS $550.00 ection C on Financi
Tax fiing requirement and elects to o 5o. After SEPTEMBER 13, 2000 Min. will be $750.00 | 1% El0ton Campagn financing .+ $5.00 May Be
(Seqkriteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12, A‘DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O oelete TILE President [ Change  EJ Addition
NAME NAME Stepthen P. Hokanson
STAEET ADDRESS STREETADDRESS | 2749 Buc%thorn Wa ¥
CITY-5T-21P CITY-5T-ZIP Na p'l ea, FIL_34105
TITLE O celete TITLE [J Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-83-21% ey C_'.TY:ST-ZIP% o ) . e e =
E - [ Delete TITLE [ change [ Addition
NAME NAME '
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
E O petete TLE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF i CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

hh address, with all other like gfhpowered.

changed., ar on an attachment

SIGNATURE:

f//?/cgﬁ Pty-262 X3

Daytime Phona #

CR2E034 (5/00)



