2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BODEWEST, INC.

P99000081936

Aug 22,2001 8:00 am
Secretary of State

08-22-2001 90223 041 ***550.00

/

Principal Place of Business

26107 HICKORY BLVD
BONITA SPRINGS FL 34134

Maifing Address

26107 HICKORY BLVD
BONITA SPRINGS FL 34134

T

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%55074 Not Applicable
Zi Courilr Zi Count iti
» Uty ® Uy 5. Certficate of Status Desied [ 507 Additional
) . Fee Required
——-  ~—=-- " §_Nameand Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BODE' MICHAEL M Street Address (P.O. Box Number is Not Acceptable)
26107 HICKORY BLVD |
BONITA SPRINGS FL 34134
City FL Zip Code
8, Tha above named entity submits this statement for the purpese of changing its registered office or registe‘red agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agert and title if applicable. {NCTE: Registered Agant signature requireid when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elecis to o so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) [} WMake Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, |  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O pelete TITLE [JChange [ Addition
NAME BODE, MICHAEL M NAME

sTREET ADDRESS | 3870 CENTRAL AVE.,STE.112 STREET ADDRESS

cry-s-zP | FT. MYERS FL 33901 CITY-ST-2IP

TITLE VD O Detete Tme O change (] Addition
NAVE BODE, RUTH. A NAME

STREET ADDRESS | 3870 CENTRAL AVE.,STE.112 STREET ADDRESS

crv-s-2r | FT, MYERS FL 33801 CITY-ST-7P

TILE ' o ~ O pelste. e ) j . o 1 Change_, [ Addition
TRAME - - NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-$T1-210

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2P

TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-57-2IP CITY-§T-2IP

TINE [ pelete TIne (J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the iﬂformaﬂon supplied with this filing dos
indicated on this report
of tha corporation or the
changsd, or on an attacH

Vead

SIGNATURE:

pot qualify for the exemption stated in $ect‘won 119.07(3)(i), Florida Statutes. | further certify that the information

rale*and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
te this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
q empowered.

.20 O\ qd( .992.049/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

AV 212600

CR2E034 (5/01)



