ek : 4/ FILED

-

2002 UNIFORM BUSINESS REPORTJUBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # 1281
1. Entity Name 04-11-2002 90027 014 ***150.00
BOONE & DAVIS, P.A,
Principal Place of Business ) Mailing Address
2311 M. ANDREWS AVE. 231 N. ANDREWS AVE
WILTON MANORS FL 33311 WILTON MANOHS #L 33011
2, Principal Place of Business 3. Mailing Address
Suite, Apt. ¥. etc. Suite, Apt. #, 6tc. : DO NOT WRITE IN THI
City & Stale City & Stata 4, FEI Number Applied For
59-2280853 MNot Applicabla
Zp | Country Zp Country i ; $8.75 Additional
§. Certilicate of Status Desired 0O Fee Required

6. Name and Address of Current Reglsterad Agent 7, Name and Address of New Registered Agent

e e oo e em e e _.|_Name . fo . .

T e e e e P _‘_—--—-—ﬁfléfat’;'{'—“-‘-—-)"ﬁ'ﬂﬁiﬁ'}?' A e e R i i e
BOONE, DAVID WM. Street Address (P.O. Box Number is Not Acceptable)
2311 N. ANDREWS AVE. -
WILTON MANORS FL 33311 D3 N Prdrear e

N Loyt leederdele K. FL [7°°3%5,

gpior the purpose of changing its registered office or registered agent, or both, in the State of Florida.

— S-H-d2_

, tyfSaert prirtad name of registared ogent end title it applicable. (mﬁ:ﬂmlsmdm-mdgn_amnnquimmmlmml
9. ThiguBrporation is eligible to salisfy its Inlangible FILE NOW!!! FEE IS $150.00 . N
© T filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 o $:3§:';;1%ag:l::?£uf§: neing f%g?ﬂ";:‘;f"
(5‘29 criteria on back) a Make Chack Payable to Department of State ’
Ly - .
. ! OFFICERS AND DIRECTORS | EER ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TE PD . _ 1 oetete tme Vite Prerafod ; Kl chenge [ Addition | 5
NAME BOONE, DAVID WM. nave Oeuid Wrn- (Boss™ 1
smeer soveess | 2311 NORTH ANDREWS AVE. smeetavoness | 2311+ Andiels /] 3
om-st-z2 | WILTON MANORS FL oTY-§1-2P Eolf ¢eed F- 235y g
me S 3 peste TmE TPR=  Atr kol kortey By Crange 00 Adaiion | &
NaME DAVIS, MICHAEL §. NAME Mt S Davrs o
STREET ADDRESS | 2391 NORTH ANDREWS AVE. . STREET ADDAESS 23 ¢ prdien S
or-si-zP  DWILTON MANORS FL CITY-ST-2P Fp'y’—’&,‘,Méd A - £87
me O Detste " e Othange 7 Addition
NAME _ : ff e U p——
STREET ADDRESS * T || STREET ADORESS T = =
CITY-5T-2P _ OTv-51-2P
T O oetere " TITE O chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P " Ty-§1-2p
THLE O Detete e Ol Change [ Addition
HAME _ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2°
RE . . O belgte TTLE [ [ changs [ Addition
HNAME ) . RAME - - - - .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CoTY- §1-2p

13. | heraby cert'\fz that tha information supplied with
indicaled on this report or supplemental repogEieg
of the corporation or the receiver or frustegaRipowerpe
changed. or on an attachment with an adlress_ gt g

SIGNATURE:

3D

g-dges not quality for the exemption stated in Section 119.07(3)(J), Florida Statutes. | further cartify that the information
slaspyte and that my signature shall have the same legal elfact as if made under oath; that ) am an officer or director
18 this report as required by Chapler 607, Ficrida Statules; and that my name appears in Block 11 or Block 12 if

PRI N0z WYslerws
Caytime Phone #

FANATURE AND ¥YARD OR PRINTED NAME OFf SIGNENG CFRCER OR DIRECTOR Dats




