2002.UNIFORM. BUSINESS REPORT (UBR) FILED

DOCUMENT ¥ -P99000035864 Feb 21, 2002 8:00 am
veere | Secretary of State
BODDOAFF IN _S ' ’ 02-21-2002 90079 004 ***150.00
Principal Placg of Business Mailing Address
—H-EAKE-JHLADRIVE SOOTA— P O BOX 676
PONTE-VEDRA-BEAGH-F—30002— POINTE VERDA BEACH FL 32004 { 4V 4 U‘ O
N — AT REREARVAATA
27 PosTE VEDRA PARK '
Suite, Apt. #, elc, DQ—"UE Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
R;i:%ssteE'D QA 3 F[_ City & State 4. FEI Number 59-3571793 sziiilf:;me
% Zoe l Country Zp Country 5. Certificate of Status Desired O gi';?qlﬁf:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addn;e;s of r:ew Registered Agent
Name
ZA?LI;EE};AGAEEDSR: PARK DR. SUITE 200 Street Address (P.O. Box Number is Not AC(E:e-pta'.a'Ié)
PONTE YEDRA BEACH FL 32082
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.. N
R .

I
R ]

. x 4 [T -

SIGNATURE
Sigrature, typed or printed name of registered agent and titls if applicable (NOTE: Registered Agent signature raquired when reinslating) DATE
8. *This corporation is eligible 1o satisfy its Intangible FILE NOW!i! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - O y
o 1 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Check Payable to Department of State |
1. ° OFFICERS AND DIRECTORS : I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
FITLE D _ 1 Delete e ) § Change [ Addition
NAME |BODDCRFF, THOMAS C NAME
sineer aooress {BB5-HOLE Y DRIVE EAST—— - smeroniess | \7OB 5. HARBoR LANWE
cmv-st-zF JAMNARQLIS-MB-2146+ CITY-ST-2P
TILE D" ' O Delete e S¢range [ Adoiton
NAME - |BODDORFF, MARJRIE J NAME
STREET ADDRESS (EAKE-JOHADR=-S6~ smeeranRess | | S Ode S‘PIIUI\JP((C%S %4 EA_C# DE
crv-st-ze - /[PONTE VEDRA BEACH FL 32082 CITY-ST-2iP
TITLE i . [ Delete TITLE [ Ghange ] Addition
NAME AN ’ NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 74P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE ’ [3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplementg T poghys 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 tr to execuie this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12t

changed, or on an attachment with a Arel i . 4L0
SIGNATURE: ___-.& kAl €& Trouas . BobDoRHF 2| 3[ vl @349-256D

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

CR2E034 (94N



