2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

BOONE & DAVIS, P.A. 01-27-2000 90043 022 ***150.00
Principal Flace of Business Mailing Address
2311 N. ANDREWS AVE. 2311 N. ANDREWS AVE. ,
WILTON MANORS FL 33311 WILTON MANQAS FL 33311-3924 B 0 0 0 5 2 2 8
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2280853 Not Applicable
Zip Cauntry Zip Country O $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent me and Address of New Registered Agent

BOONE, DAVID WM. Street Address (PO. Box umb s Not Acceptable)
2311 N. ANDREWS AVE.

WILTON MANCRS FL 33311 M

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registared agent and title if applicahle (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation Is eligible to satisfy its intangible | | JFILENOWI! FEEIS $150.00. | 40 FectionC ian Financing- ‘
Tax fiting requirerment and eiects 1o do so. After MAY 1, 2000 £ee wili be $550.00 <10 Trl?s{llgzn daénoa E::igt?uti‘on: cing Ol fi-gﬁu’\;g)gfe
(See criteria on back) 0 Make Check Payable to Dapariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelate TITLE [ change [ Addition
NAME BOOKE, DAVID WM. NAME
sTReer ADDRESS | 2311 NORTH ANDREWS AVE. STREET ADDRESS
OITY- ST-2IP WILTON MANORS FL CiTY-S1-2IP
e S 7 Detete mLE [ change [ Adaltion
NAME DAVIS, MICHAEL S. NAME
STREET ADDRESS | 2314 NORTH ANDREWS AVE. STREET ADDRESS
CITY-5T-2IF WILTON MANORS FL CITY-ST-2IP
3 7 Delete TITLE . ' . T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
e ———- - [ pelete TILE Ol change [ Addition
NAME NAME )
STREET ADDRESS STAEET ADDRESS T T e
CITY-87-21F CITY-ST-21P = N
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P oY -§T-2IP
TILE (] Dgiste TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-7IP CITY-§7-21P

13, 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental reporLis true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
all other like empowered,

MICHAEL S- DAVIS [Lfoo  asyses i

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

of the corporation or the receiver or j
changed, or on an attachment wj

SIGNATURE:




