FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 28,2003 8:00 am

DOCUMENT #  P99000069652 ecretary of State
1. Entity Name 04-28-2003 91376 019 ***150.00
BOA INTERNATIONAL INCORPORATED
Principal Place of Business Mailing Address
10286 BOCA CIRCLE -
NAPLES FL 34109 ~FO-BOX-159—
- WA TGARARREr R THON
2. Principal Place of Business 3. Mailing Address )
| S N Lyt /
Sulte. Apt. #, etc. éSu%e ffr’U:‘.j' Treonce De CHECK HERE IF MAKING CHANGES
At [z .
City & State - f\igésit:: FL_ 4. FE! Number 59‘3595639 :ztpie;c;‘!:;b‘e
Zip Country - _Zgip "I‘ i O 3 f;ugry 5. Certificate of Status Desired O gg.g?qfi?:ci‘ﬁonal

_ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LIMINGSTON, EDWARD M
~B26-BlEEN-BRIVE-

Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK-F-32700——— 963 Trail Terrace Drive

e Naples FL iphcfd(%

8. Tha above namead entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered age

SIGNATURE EZ 2% ’/Mr Edward M. Livingston | //‘;“L as
/o

Signalura, typed or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating)

i - 4
‘;F"'E NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Atser May 1,2003 Fee will be $550.00 ) Trust Fund Contritution. C Added to Fees
Make Check Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTORS I 1. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |DPT O Defete TITLE CJchange [ Addition
NAME BUETTNER, DALE T NAME
streeT a0DRESS | 10286 BOCA CIRCLE STAEEY ADDRESS
orv-st-zp - | NAPLES FL 34109 CITY-5T-2IP
TRLE VS [ Delete TITLE ~ [OChange [ Addition
NAME BUETTNER, WANDA M NAME
STREET ADORESS | 10286 BOCA CIRCLE STREET ADDRESS
CITY-ST-2P NAPLES FL 34109 CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME - R - I (7Y St S — : .- -
STREET ADUHESS STREET ADDAESS
CiTY-ST-2IP CITY-5T-27IP
TILE O Delete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 7P
TITLE O Delete TITLE [ Change (] Acdition
NAME NAME '
STREET ARDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE C1 elete TITLE (CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . - CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)i), Florida Statutes. [ further certify that the information
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d-an address, with all other like empowered.

Caytime Phona #

?

CR2E034 (10/02)



