2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 56173 Apr 13, 2000 8:00 am
i ‘ ecretary of Stat
BOOTH FINANCIAL SERVICES, INC. ate
04-13-2000 90024 005 ***150.00
Principal Place of Business Maiiing Address
15528 SUN RaY RD. 15528 SUN RAY RD. .
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-9659 o :
i v IR AR AR MR
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
59‘2997744 Not Applicable
Zip Courtry 2l ~ Country 5. Cortificate of Status Desied ~ []  $8-79 Additional
: ' Fee Required
.- . e .. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BOOTH, WILLIAM M., ! Street Address (P.O. Box Number is Not Acceplable)
15528 SUN RAY RD.
TALLAHASSEE FL 32308
Cily FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered affice or registerad agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed ar printed name of ragistered agent and il it appicabie. {NOTE: Registered Agont signature reguired when Teinstating) DATE
b ecomte saosiosyo e | FLENOWI FEEISS1S000 | | 1o pctonCamauin rroming__ $5.00 wy
i ‘ - ¥ it Triist FOnd Contribution. (A Added to Fees
(See criteria on back) O Make Check Payable to Depariment of State
", Loniel o WS OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE [ cChangs [ Addition
NAME BOOTH, WILLIAM M., il NAME
STREETADDRESS | 15528 SUN RAY RD. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-ST-2IP
TLE O Delete TITLE ; [J change [ Addition
NAME NANE
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-£T-2IP
e~ TTemTe e e T T O Gk “TE . - ) T DI change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete THLE (] Change [ Addition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZIP
TITLE O Delete TITLE [ Change ] Addtion
WAME - HANE
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supptemental report is true and accurate and that my signature shali have the sarme legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to exacute 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 attachment with an address, with all otherllike empowered,

SIGNATURE: LU S0 Ll G iTBe o 2 H=J(-00 (§0Xolof- (4878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

CR2E034 (9/99}



