2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000035864 Feb 06, 2001 8:00 am
vyl Secretary of State

BODDORFF INVESTMENTS, INC. ) 02062001 9052 006 “<150.00
Principal Place of Business Mailing Address
11 LAKE JULIA DRIVE SOUTH 11 LAKE JULIA DRIVE SOUTH
PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

C0018296

PO BoxX &7é
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State / [ty & State 4. FEI Number 593571793 Applied For
IE UEDQA BE(’KH ' FL Not Applicable
Zip Country Zip 200 Country 5. Cerlficale of Status Desired ~ [] 98- Additional
3 4' Fee Required
wh=eeemes - .. Name and Address of Current Registered -Agent - 7. Name and Address of New Reglstered Agent
Name
WALKER, JAMES V
Street Address (P.O. Box Number is Not Acceptable
217 PONTE VEDRA PARK DR, SUITE 200 pale)

PONTE VEDRA BEACH FL 32082

City FL Zip Coda

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

SIGNATURE
Signalture, typsd or printad name of registered agent and title it applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is sfigible to satisfy its Intangible FILE NOW!!! FEE IS_: $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE D Change [ Addition
b BODDORFF, THOMAS C e -BoDDORFF, THo¥IAS C 4
staeeT aooRess | 5610 S, LAKE BURKETT LN STREET ADDRESS QOS‘DFbLL'-H DRWE ©AST
crv-s1-2¢ | WINTER PARK FL 32792 st | ANNAFOLIS, MDD ZI4O!
TITLE D - [ Delete TLE ' Ol Change [ Addition
NAME BODDORFF, MARJRIE J NAME
steer aooress | 11 LAKE JULIA DR SO STREET ADDRESS
CITY-37-2IP PONTE VEDRA BEACH FL 32082 CITY-ST-2F
CET T T T st m o SR e ewenen 0 e Fpglete ™ - TILE - ; -- = — - =[7] Change~- | _]Additicn~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHY-ST-2IP
TILE (1 Delete THLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IP
TITLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete TITLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP GITY-ST-21P

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this repert or supplgmental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or ihe receivy stee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ACEHBSS, Mt ptfter like empowered.

SIGNATURE: TotAS C. BODDoREF  If2elor  40-349-9392.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gate Daytime Phone #

00331 7

CR2E034 (10/00)



