FILED
2003 FOR PROFIT CORPORATION Jun 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COUNENTH _POGODO0184 Sccrefary o Stae

1. Entity Name

BOCA GRANDE PARTNERS, INC.

Principal Place of Business Mailing Address R N
411 PARK AVE. P.O. BOX 1245
BOCA GRANDE FL 33321 BOCA GRANDE FL 3392%
2, Principal Place of Business 3. Mailing Address ’ ‘““Il‘ ll' ||"| lll" I‘m I|m ||||[ "lll Wl' ].I" 'l'l‘ '|m I\I‘ \II‘ T
Suite, Apt. #, etc. Suite, Apt. #, =ic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 0’9 Applied For
6 1 1553 MNot Applicable
2p Country 2p Country 5. Certificate of Status Dasired O ?g'ggqu:ﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
S ! CAROL Street Address (P.C. Box Number is Not Acceptable}
350 OASPARILLA ST.
BOCA GRANDE FL 33921
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered \a'ggnt.
» X

s’ SEuart IF @/r3 /03

SIGNATURE :

| ' Signatura, typad or printed name of registered agent and ile i appiicable. {NOTE: Registered Agent signature required when rainstating) DATE

£ £ - !

FILE NOW1! FEE IS $150.00 !‘} l 9. Election Campaign Financing $5.00 May Be

Lt After.May 1, 2003 Fe.e will be $650.00 . ;, - i .. |- Trust Fund Contribution. .0 Added to Fees
Make Eh_eck Payable to Flonda_kpepartmenl of Sljﬁate i - e
10. "OFFICERS AND DIRECTORS ql ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ nelete TITLE {Jchange [ Adgition
NAME MELVIN, ROBERT A IV NAME
staer aooRess | 4120 SNAIL ISLAND CT. P.O BOX 1364 STREET ADDRESS
orv-s5-zp | BOCA GRANDEFL 33921 CITY-§T-71P
TILE VP i O Gelete TITLE [ Change [ Addition
N WOJCIK, RANDY - e
STREET ADDRESS | 40 BONKER PLACE STREET ADDRESS
CITY-5T-2IP ROTONDA FL 33947 GITY-S7-2IP
TImE ST [ oelete TITLE [ Change [ Addition
NAME STEWART, CAROL NAME
STREET ADDRESS | 350 GASPARILLA P.O BOX 1604 STREET ADDRESS
ov-s1-2° - |BOCA GRANDE FL 33921 CITY-§T-2P
TITLE [ Delete TmE [} change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2F : CHTY-57-2IF
TITLE 1 Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-sT-2P e CITY-ST-2IP e e e ez TV
me [T T O valate e [JChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cargoration or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 4 ¢ /4(4- ﬁ/

SIGNATURE: __ SIGNATURN Gesiislibant (4 Ro¢ S7awunr Yhafs Ge8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytimé Phone #

?

—

CR2E034 (10/02)



