‘2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000081936

1. Entity Name

BODEWEST, iNC.

Sgp 08,2000 8:00 am
ecretary of State

09-08-2000 90005 021 ***550.00

Principal Place of Business

3870 CENTRAL AVE.STE.112
FT. MYERS FL 33901

Mailing Address

3870 CENTRAL AVE.STE.112
FT. MYERS FL 33801
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2. Principal Place of Bysinass 3. Mailing Addyess I
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVE.
CORAL GABLES FL 33134
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8. The above harded entity

-
mits this stefnent for
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" SIGNATURE

rpose of changing its registered office or registered agent. or both, in the State of Florida.

Siggadgh, #ped E??Jriﬁted name of regisi¥red agent and title i applicable,

{NOTE: Registered Agent signature reguired when reinstating]

DATE

9. This corporation is eligible to satisfy its Imtangible
Tax filing requirement and elects {0 do s0.
(See criteria on back)

FILE NOW!! FEE IS 5550;00"
After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Depariment of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

e Pyl 71 Delete TLE Ysih PChange [ Addition
NAME BODE, MICHAEL M NAME Bope MreetAs L A

sreer aooress | 3870 CENTRAL AVE.,STE. 112 sTReer Ao0RESS | | | @11 FORMTBT MERAS DR -

OITY-5T-2IP FT. MYERS FL 33901 Y-SR M2y 2 1 SPROILES Fuo 2L Z,(

TITLE VD [ Delete TITLE \['b [ Change ] Addition
NAME BODE, RUTH A NAME Bobhe RuiH A .

steeTapbress | 3870 CENTRAL AVE.,STE. 112 STREET ADRESS | (1§ (1 i:z(j{lgs'i‘ MMEeRzes B 2

CITY-57-21P FT. MYERS FL 33901 ar-stzp | Ranca S0 Ri pbS e 3 G(ez
TILE v - ‘ - [ pelete e - - e = -[JcChange  [JJ Adcition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST- 2P

TILE- - Coee ™ W [ Change  [J Adciion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CiTY-§T-2P

TTLE [ Delate TLE [ Change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e 1 Delete TITLE [dchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P
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e this rep
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ed in Section 118.07(3)(i), Florida Statutes. | further certify that the information
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Cale D}ﬁlm@ Phone #

CR2E034 (5/001



