2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000091443 Apr 19, 2001 8:00 am

1. Entity Name

BOBCAN, INC. ecretary of State

04-19-2001 90330 037 ***150.00

Principal Place of Business Mailing Address
601 SW 32ND TER 1417 SE 12TH TERR
CAPE CORAL FL 33914 CAPE CORAL FL 33930

Us Luﬁdﬂ.‘]dl}

WS %o

1@& Cie. WSy Royad Tee Civ, |
DO NOT WRITE IN THIS SPACE

City & State

Suite, Apt. #, etc. Suite, Apt. #, etc
City & State 4. FEI Number 65—0954283 Applied For
Conl PL Cupe Corel, P

Not Applicable

ngqq¢ COTWZ 2 Zip% Bﬁﬁo Coiniée 5. Certificate of Status Desired O ?i'gesqﬁ?:éﬁo”al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGESS, ROBERT -
601 SW 29ND TER Street Address (P.O. Box Number ig Not Acceptable)
CAPE CORAL FL 33914 J—
WSLL- Roval Tee Cae.
Cit N = Zi ;
"Cape Coraf FLI"3%494

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or prinied name of registered anent and title i applicable (NOTE: Registered Agent signature cequired when reinstating} DATE
9. This f:lorporatio_n is eligible to satisfy its Intangible FILE NOWUI FEE IS $150.00 10. Slection Campaign Financing $5.00 May 8e
Tax fxlmg rgquxrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
(See criteria on back) 0 Make Check Payable to Depaitment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Dslete TITLE [ Change [ Adition
NAME BURGESS, ROBERT NAME
staeer aooress | 601 SW 32ND TER STREETADGRESS | 4 V5 L L Q.aw'an.\ Tea Car=.
orv-st-2e | CAPE CORAL FL 33014 CITY-ST-2IP C“De‘ Core Eo b‘l,ﬁqd;
TITLE [ Delete TITLE v i h Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-5T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY -8T-2IP
TITLE O celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 CITY-ST-2IP
TILE I Delete FITLE (J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ] Detete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further cerlify 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 corporation or the receiver or trugiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attgeament fith anfalidrgds/Mth all other like empowered. .
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