2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # P99000052196

1. Entity Nama

BOBOVSKI-HOTEL MANAGEMENT, INC.

A

412 PALM LAKE DR .
PENSACOLA FL 32507

Principal Placse of Business

Mailing Address

’ 412 PALM LAKE DR
PENSAGOLA FL 325078128 -

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

71!

FILED
Aug 21, 2000 8:00 am
Secretary of State

07-19-2000 90018 020 ***150.00
08-21-2000 90204 013 ***400.00

ARG A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number o Applied For
5-? - 3 5&3 5 13 Nat Applicable
Zip Country Zip Counry . ; $8.75 agditional
_ ‘ 5. Certiicate of Status Desved [T 252 quirsd
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
P a . B i oo T ma ]| = NAMB i i 5 T TR SR T S et S S
BOROVSKI’ EVELYN Street Addrass (P.O. Box Number is Not Accaptable)
412 PALM LAKE DR =
PENSAGOLA FL 32507
City Zip Coda

FL

B. The abava named entity subrvits this staterment for the purpose of changing its registerad office af registated agent, or both, in the State of Rorida.

SIGNATURE

-

Al

7-7%-00

(NOTE: Rogxstnred AGen signaturs raguirec whern réinkianng)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax lHing requiremmant and elects to do 80.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Feo will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

(Sen critaria on back) Make Check Payable to Department of State

RTY OFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS [N 11 _
TIE D O petete uTE [J Change ) Asdition §
NANE BORCVSK!, EVELYN NAME - <
swheeT aooiEsS | 412 PALM LAKE DR STREET ADDRESS 3
cre-st-22 | PENSACOLA FL 32507 civy-sr-2pp 5
TLE [ pelete une [Jchange [ Agdition | ©
HAME HAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-8T1-2p .
TTE [ Detete ' [Jchangs T Addition
MIME .- o _._‘_‘._.__,_ . o st P 'N‘ME-"" — - L - T - - L g Tm— ]

iR AppRESS [~ —— e s == = STREET ADORESS | ——> - L e, PR
CITY-ST-2P Ty -ST- 2P '
TME ] Delete [Jcmange [ Addition
MAME NAME
STREET ADBRESS STFEER ADDRESS
CiIY-51-2P CITY-5T- 2P
me (3 Detete [ change [ Addition
WAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2¢ CITY-ST- 2P
e {1 polele O crange [ Additicn
NAME - HAME
STREET ADDRESS STREET ADORESS
CiTY-5T-21P CHY-SF-2IP .

13. | hereDy ce:tig that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida ffe
is report or supplemental report is true and accurate and thal my signature shall have the same lagal effsct as if madp
oot as required by Chapler 607, Florida Statutes; and that

inclicated on
of the corporalion or the recenver of rusies
changed, or on an aftachryent

SIGNATURE:

od 10 execute this re)

yith an address, with all other like empowered.

\s. | further certify that the inlormation
deéxgath; that | am an officer or director
ppears in Block 11 or Block 121l

YG2-,422
|




