2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032427

1. E

ntity Narme

BOLLINGER CORPORATION

FILED
Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90104 046 ***150.00

Principal Place of Eus}ness Mailing Address
== IRONWOOD DRIVE 546 IRONWOCD DRIVE
ST OFL 32985 MELBOURNE FL 329356304

I

N

IR EH

WA

[

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Nury Q Applied For
; a ’35(083(0 Not Applicable
i t i i it
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required!

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

. MIKHELLE BOUANGER 4. |-25-00

SIGNATURE W/MM mm

6. Name and Address of Current Registered Agent

~7.-Name and Address of New Registerad Agent - -}

BOLLINGER, MICHELLE
546 IRONWOOD DRIVE
MELBOURNE FL 32935

Narme

Street Address (P.O. Box Mumber is Mot Acceptable)

City

FL | ZeCoce

Signature, rﬁﬁd or printed name of registered agent and title if applicalﬁy (NOTE: Registered Agent sighature raguired when reinstating) DATE

9. This corporation is efigible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 M

Tax fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " Trust Fund Gontribution. O Aaveoto Fovs®

(See criteria on back) C Make Check Payable to Department of State
11. ’ QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Detete TITLE O cange [ Adottion |
NAME BOLLINGER, MICHELLE NAME 2
STREET ADRESS | 548 IRONWOOQD DRIVE STREET ADDRESS §
cy-ST-2IP MELBOURNE FL 32935 CITY-ST-2IP . §
TITLE O pelete TITLE \Jt [ change  BARadiion | O
NAME NANE MATTHEW BOLLIN GER
STREET ADDRESS smeeTaooness | Sulp TT-RONULOCOD DK.
CITY-5T- 2P arv-stze [VEL-BO LLQJUE, . 2329
TITLE {oeee - B-TmeE T B e < .- . [.Change B Addition
NAME NAME DE NSE PROTH (R,
STREET ADDRESS STREET ADDRESS Uale COMBNCHE ﬂ.U(_.’j .
CITY-5T-21P CITY-§T-2IP MeELBOWLRNE, FL-. ?)?__q%
TITLE O vetete TITLE [ Change [ Addition -
NAME NAME M
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O cefete = - § ™mE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-219 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 infarmation
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 corporation or the receiver or frustee empowered o execute this repor! as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12

SIGNATURE:

changed, or on an attachment with an address, with all cther ke empowered.

[-2s-00  (320)75]-0510

SIGNATURG 540 Tﬁnﬁ

—_ K“" Date Dayurma Phona #




