2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V14184

1. Entity Name

BO & B OF FLORIDA, INC.

Principal Place of Business Malling Address
8006 E. SLIGH AVENUE 8006 E. SLIGH AVENUE
TAMPA FL 33610 ) ~ TAMPA FL 33610
2. Principal Place of Business 3. Mailing Acdress
/20 FErH Ave Srry #x.
Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED :
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90058 033 ***150.00

G

DO NOT WRITE IN THIS SPACE

I

City & State /yy & Statg 4. FEINumber  §9-3106233 Applied For
m2) Yoo AY Not Applicable
Zin - P oty — = T | —Zip—==—~ "~ - - |- Country: T -t - -$8.79 Additional~ - -{ =
/09// - /5/7‘ 5.” Certiticate of Status Desired 0 Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name E
L.
GHOENEJ DELBERT St tAdfeiF"E(;UBg ] L g/Nﬂl‘;Jce tale)
free res ). BO umper 18 WOl AC
8006 E. SLIGH AVENUE PP ik el &
TAMPA FL 33610
Cit Zip Code
Y et FL | "534~
8. The abova named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. - ] . .
SIGNATURE ﬁw / Eaem-) L. {eaeﬂe‘ Ytb-0 7
Sfﬁnalura. typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This SJFJI'DOI'EIICIJH is eligibla ch> EalISfVcL:S Intangible Aft Flhi:l?\géé1 FFEE !S“ﬁ: 52}(’}500 00 10, Election Campaign Financing $5.00 May Be
Tax lliwqg rgqmrement and elects 10 do s0. ar , ee will be A Trust Fund Contribution. O Added to Fees -
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 "
TITLE PsD [ oelete TITLE ) change [ Addition g_
NAME GROENE, DELBERT NAME g
staeeT aonress | 8006 E. SUGH AVE. STREET ADDRESS 3
grv-sr-ze | TAMPA FL CITY-87-2P 2
o
me ¢ |D T Defete mE Ol Change [ Asditon | &
NAME JAMES, PHILLIP HAME
street aooress | 910 S. 3RD. STREET ADDRESS
omv-st-ze._ .| CHAMPAGNE.IL.. . _ e i o e fomeestne | e e e e e nTee |
TimE VP O elete THLE Clcrange ] Acdition
NAME GROENE, BRIAN NAME
street anokess | 8006 E SLIGH AVE STREET ADDAESS
CITY-$T-2P TAMPA FL CITY-ST-ZP
T O Delete e O Change [ Addition
NARKE NAME i
STREET ADDRESS STREET ADDRESS
ThgITY-5T-21P CITY-ST- 7P
TITLE O Delete TITLE [dchange [ Addition "]
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CIvY-8T-2P
TITLE [ Delete TNLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemeéntal 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 ¢orperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with ap address, wWﬁer like empowered.
SIGNATURE: ﬁ /‘,Zw sl Seeerds _ ffps  (513%e2!-0063

7" $IGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




