2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am 3

DOCUMENT # P99000081936 Secretary of State
1. Entity Name . -
BODEWEST, INC. 03-31-2003 90131 031 150.00
Principal Place of Business Mailing Address
26107 HICKORY BLVD 26107 HICKORY BLVD
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
2. Principal Placs of Business 3. Mailing Address ”"“"l “”I”I Ilm "m"”l m” "m IIII‘ “I‘”Il" mll I‘” ""
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 09 Applied For
6 55074 Not Applicable
Zi Count Zi : Count it
P ounty P euntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nameand Address of Current Registered’Agent ™ ~°~ — T o= U7 Name and Address of New Registered Agentt T
Name
BODE' MICHAEL M Street Address (PO. Box Number is Nc;l Acceptable)
Lo X (MU I
26107 HICKORY BLVD
BONITA SPRINGS FL 34134
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 Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. [NCTE: Registared Agent signature required when reinslating) DATE
FILE NOWN! FEE IS $150.00 . } ' .
9. Elect F
Attar May 1, 2003 Fea will be $550.00 Tt oot o 32,00 yay oo
Make Check Payable to Florida Department of State ' i
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSTD [ Delete TITLE ) [RChange [ Addition ié',_
HAME BODE, MICHAEL M NAME - —— N S
stheer apciess | 3870 CENTRAL AVE.STE.112 smeerADoRess | L1 2L FokEsT MERE Wl 3
L5T- _87- =1
orv-st-ze | FT. MYERS FL 33901 CITY-S1-2iP 2 o5 L T4 SPRUMES r-(__ 44130 i
TITLE VD [ Dalets TITLE ZhChange [T Addition g
NAME BODE, RUTH A NAME _
stheer anokess | 3870 CENTRAL AVE.,STE.112 smezreooness | [ L B} TFoRESRT WAGERE DR
COITY-ST-ZiP FT. MYERS FL 33901 CITY-ST-2IP T2ome ™M 3{) (A PbS =L el | 8
THLE - o B <= T pelae™ T ¢ TILE = e T Emem e L e e e - = e =~=:Change” ~ [] Addition *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O telete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-S1-2IP
TILE ] Detete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
12. | hereby certify thai;lhe informegion supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supffemental report is true and agcuratednd that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receivdr orgtrustes empowerad ta grecute bis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment hdr fke emp a id. :
. 3 W 7, -~
SIGNATURE: ___ Sl CINI0EY) ‘«/ 1< / 03 -~ 239 942 099
SIGNATU* AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR Daytime Fhone #




