2000 UNIFORM BUSINESS REPORT (UBR])

4;

1. Entity Name

DOCUMENT # PQ9000019224
BOGLE, SCHULMAN & ASSOCIATES, P.A.

FILED
May 22, 2000 8:00 am
Secretary of State

Principat Place of Business

706 TURNBULL AVE.. #2038
ALTAMONTE SPAINGS FL 32701

Malling Address

706 TURNBULL AVE.. #200
ALTAMONTE SPRINGS FL 32701-6476

04-24-2000 90107 007 ***150.00

2. Principal Flace of Business

3. Mailing Address

VAR AT

DO NGT WRITE IN THIS SPACE

Sulte, Apt. #, &lc. Suite, Apt, #, elc.

City & State City & Siate 4. FEl Nymber Appliet For
BY-2559501 I Teisogesm
- I —
%o Courltty _ Zp Country 5. Certificate of Status Desired O $8.75 Additional
-] e R . . v m .~ o0 Reguired
6. Name and Address of Current Registered Agent 7, Name end Address of New Registered Agent
Name
SCHULMAN, BETH A Stest Adoress (P-O. Box Numier 1s Not Acceptabie)
708 TURNBULL AVE., #203
ALTAMONTE SPRINGS FL 32701
City FL‘[ Zip Cede
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Jun.  Deth Schulman

"8, typed of printed name of regnsiered agant and e f apphoable {NOTE: Asgistered Agsnt signatixe required whan renataing)

SIGNATURE

1-10-9000

9. This corporation is &ligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elecii ,
. ) - N . Eleglien C Finanei

Ta fiing requirement an sfects 10-do 0, After MAY 1,2000 Feo will be $550.00 0. Eecton Campaion Pnancing $3.00 uiay B

(See criteria on back} [ Make Cheek Payable to Department of State
11, OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 .
e P ] pelete e O Change ] Adgition | &
NAME SCHULMAN, BETH A NAME &,
sTReeT Ancress | 365 SAMFORD AVE. STREET ADDAESS §
om-st-2¢ | LONGWOOD FL 32750 oY Sr-2p &
L3 §T O Delete mLE Dl Crarge L Additon | ©
vve | BOGLE, SEANF NAME
streer noress | 1508 ANCHOR.CT. STREET ADDRESS
CImY-57-2IP . URLANDO F[_ 32804 CI'I\:—ST-IiP
e O Deiete TME TP - O Change (3 Adaiton |
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-87- 21 CITY-$7-2IP
TImE [T Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CTY-3T-ZiP
TLE O Celete TmE ! (T Change [T Adaition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CATY-ST-2p GTy-ST-1%
THE O Oelete TIRE [ Charge  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHTY-51-71p CIY-S1- 8P

13. | hereby cenifz that the information supplied with this filing dees not quality for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurats and that my signature shall bave the same legal effect as if made under oath: that | am an officer o director
of the Corporalion of the receiver of trusies empowered to Bxecuts this repont & requirted by Chapter 807, Florida Statutes; and thet my name appears in Block 11 or Black 12
changed, or on an attachment with an addregs, with all other ke empowered.

LSIGNATUFIE:

I




