2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V70104 Jan 27,2000 8:00 am
B. BOLTE, INC. Secretary of State
01-27-2000 90096 020 ***150.00
Principal Place of Business Mailing Address
3501 S.E. 22 AVENUE 3501 S.E. 22 AVENUE
QCALA FL 34471 OCALA FL 344716149
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
65-03605 1 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired  []  $8-79 Additional
Fee Regquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
S -~ - R ~Name- - - e '
BOLTE, BARRY D.
Streat Address {F.O. Box Number is Not Acceptable)
33501 S.E. 22 AVENUE
OCALA FL 34471
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemnt, or bath, in the State of Florida.
SIGMATURE
Signature, typed or printed nama of registered agent and 4tle if applicabla. {NQTE: Regstarad Agent signatura required when rainstating} DATE
9, This corgoraticn is eligible to satisfy its Intangibla FILE NOW!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 E:S;t ;Egn?jagna;:}?:inu:g\nanc:ng 0 fdsdgqoﬁay Bo
= . ees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P O Delste TITLE ' [Jchange [ Addition
NAME BOLTE;BARRY D. NAME
seer nokess | 3501 S.E. 22 AVE STREET ADDRESS
CITY-§T-2IP OCALA FL 34471 ' o CITY-ST-2IP
TITLE P ] Dalste TITLE [} Change  [] Addition
NAME BOLTE, BEHNIE J. NAME .
srees anness | 3501 S.E. 22 AVE STREET ADDRESS
CITY-57-21P QCALA FL 34471 CITY-ST-7iP
me .. ™ . ) Ooeete . Jmme | o o .. oo O Change [ Addilion
NAME BOLTE, THERESA o e i -
streeT anoress | 3501 S.E. 22 AVE STHEET ADDRESS
CITY-ST-2IP OCALA FL 34471 CITY-ST-ZIP
TITLE SD [ Delste TILE [ Change T Addition
NAME BOLTE, BRIAN NAME
streer aooress | 33501,8.E. 22 AVE STREET ADDRESS
CITY-S1-2P QCALA FL 34471 CITY-ST-ZP
TITE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GUTY-ST-21P CITY-ST-2IP
TITLE ’ . O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida Statutes. | further certify 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 corperation or the r r or trustee empowered fo execyrm this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if

d.

changed, or on an attachfnent ith an address, | other li
R —\bo_ﬁ\mBO\)E_ 2300 353-35

SIGNATURE: <[,

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phore =Y,

CR2E034 (9/99)



