2001 UNIFORM BUSINESS REPORT (UBR) FILED

. .
DOCUMENT # FO0000006170 May 04, 2001 8:00 am
'BOYD RESORTS, ING Secretary of State
P 05-04-2001 90020 018 ***150.00
Principal Place of Business Mailing Address
396 5. WITCHDUCK ROAD, SUITE 200 398 S. WITCHDUCK ROAD. SUITE 200
VIRGINIA BEACH VA 23462 VIRGINIA BEACH VA 23462
2. Principal Place of Business 3. Mailing Address H"“" M” |||“ || ”I H Il ” || ‘ Il ul”" | m 1““ |||| ||||
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.1495726 Applied For
Mot Applicable
z Countr: Zi Count it
" Y © Ly 5. Cerlificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIESPIES' KEVIN J Street Address (P.O. Box Number is Not Acceptable)
reel NN E CCi al
CfO KEVIN J. D'ESPIES, P.A. P
1212 S.E. FiRST AVENUE
FT. LAUDERDALE FL 33316
City ; F L 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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wien reinstating) DATE
: I N ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE [S $150.00 10. Election Campaign Financing $5.00 nay g
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - y y
'gTe ' Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delste TLE (A Changs [ Addition | &
NAME BOYD, JOESPH W JR. HAME ‘ =3
sTReeT ADDRESS | 1460 FIVE HILL TRAIL sieeranoress | 39 S Witohdwck Rl Suike 2e0 3
P vy
om-sT-Z> | VIRGINIA BEACH VA 23452 oS ze [ Virqiia Boachi Vi 234wz |
e VSTD [Delete TITLE vy Ol change [ Addtion | &
NAME BOYD, YVONNE H NAME Fronk ®. Miagchke i
stReeT ADORESS | 1460 FIVE HILL TRAIL STREETADDRESS | B Qg 6, W:'th\u(.t Ra4. Ste 200
CiTY-ST-2IP VIRGINIA BEACH VA 23452 CITY-5T-2IP v;' " i -
1ITLE [ Delete TITLE S _ O change [ Addition
NAME NAME David S. Rud er .
STREET ADDRESS STREFTADDRESS | 3le S. Wi &L\'\Aurﬁ: Ed Suite2oo
~ a
GITY-ST-2P CITY-ST-2IP Viraima Boegch ) va 2342
TITLE 3 pelete e [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IF
TITLE [ pelete TILE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2iP
TITLE ] Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-5T-21P
13. 1 hereby certily 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 supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee 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 attachment with an adgess® with all g like empowered.
SIGNATURE: Y24/ 1874401559
SIGN. RE’AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daylme Phane #




