12. | hereby cenlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGE AJIRED

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

-

FILED 8
2003 FOR PROFIT CORPORATION S
(o]
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am 3
DOCUMENT # V02023 : ecretary of State
1. Entity Name 04-24-2003 90147 043 ***150.00
BOSSHARDT PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
5532 NW 43 ST 5532 NW 43 ST dAVaAmUVUY
STE A STE A
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2, Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. /%ECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number " |Applied For
59—3099689 Not Applicable
i 1 Zi iti
Zp Country ® Country §. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S, o€
Street Ad?re% EP.OA Box Number is Not Acceptabgj_
City - . ZipCode
. Counosullle FL | 285 =
8. The above named entity submits this statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationgwf regislered%
SIGNATURE &' . -
nal/m, typed or printed nare of reﬂstar‘éd agent and title if applicable. (NOTE: Registered Agent signatura requirsd when reinstating) DATE
FILEYNOW!!! FEE IS $150.00
. 9. Electi ign Fi i
ayu1, 2003 Fee will be $550.00 et ot 01 ey ge
Make Ghepk Payable to Florida Department of State )
10, . OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPSY ) O Delete TITLE | 4 _ [ Change  oAKadition 8
e BOSSHARDT, CAROL e Boss vy § M. 2
srreet a0oRess | 5542 NW 43 STREET STREETADDRESS | #5855 32, N0 3= 3
o 522 _| GAINESWILLE FL e;a,um_s ville . 220653 g
= ¥ [
TIME [ pelele TILE Ol Change  WelAddition E:)
NAME : NANE 3"\2& Joe |
STREET ADDRESS : STREET ADDRESS =272 I\-‘UJ uz=23a 84
o | Saineswille £0 32053
_TME - e - — [ petese TIILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-8T-2IP
TITLE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-8T-7p CITY-ST-ZiF
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



