2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P9900002504 1 051330750501 25156 00
Entity Neme P99000025041 -

BOSCOMIS, INC.
FILED

- am et Fo
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TAMIAMI TRAIL NORTH. SUITE -300 4501 TAMIAMI TRAIL NORTH. SUITE 300
T TLFL 34103 NAPLES FL 34163-3022 - . oy e e
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. 6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Hegistered Agent
- Name_
NAPLES-LAWDOCK, INC. Stree: Addrass [P.O. Box Numt.;er is Not Acceptabla}
4501 TAMIAMI TRAIL NORTH, SUITE 300
NAPLES FL 34103
City FL—I Zip Code

The above narmed entiiy submits this statement fer the purpose ol changing its registered oflice or registerea agent, or both, in the State of Florida.
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=. This comoratlon [s eligible to satisfy its Intangib'e FILE NQW!!! FEE IS $150.00 10. El y ‘an Financi
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3. | hareby certify ihal the Information suppl od with this fiing does not qualify lor the exemption stated in Section 1 !9_0?'[13)0). Floricta Statutes. | further certify th

al the inlormanon

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director

of the corporation ar the receiver of rustéa
chanped, or on an attachment

ith atl ar like empowered.
e, -

powered 10 execula this report as raquired by Chapter 607, Florida Statutas; and thar my name appears in Biock 11 or Block 12 if

SIGNATURE: ___ %28/ GH, Yo Ticuiliter L24-p0 [A41)25755¢t
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