2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000011444 - | Secretary of State

1. Entity Name

JOEL E. BOYD & ASSQCIATES, P.A. 05-14-2002 90299 025 ***150.00
Prircipal Place ot Business Mailing Address

3630 TURTLEMOUND RD 3030 TURTLEMOUND RD

MELBOURNE FL 32904 MELBOURNE FL 32934

AT A

2. Principal Place of Business 3. Mailing Address

T NWe Kham Boed. 17677 N bhekham foad
Sui‘te. Apt. #, etc. Suite,‘Apt. #, etc. DO NOT WRITE IN THIS SPACE
Soafe. 30 Saute 386 |

May 14, 2002 8:00 am

City & State City & Stal 4. FEI Number Applied For

\'(Y\‘DJ\‘\CX\LLH\LQ_ W\e J E}QUJ“MQ B - 3100V - Not Applicable

$8.75 Additional

Zip Country Zip ountr ‘ " )
39q i 0 ug A; . 39-01 L‘{ 0 T/L§ yk 5. Certificate of Status Desired [} Fee Required
] - - |-~

~ . 'Name and Address of Current Registered Agent - - -+ == -7~Name and Address of New Registered Agent
Name
BOYD’ JOEL E Street Address (P.O. Box Number is Not Acceptﬁ?le)
3030 TURTLEMOUND RD (o) N UK Kol Ao
MELBOURNE FL 32004 Suite B0 '
City Zip Code
Me (bbu—n € FL | 33500

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.

(Y @\ L{ \'LCI. \0"\.

SIGNATURE -
Signatura, typed or W agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $1]§0.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirerment and elects to do so, After May 1, 2002 Fee will be $550.00 i O
o i Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departn‘unent of State
1. = OFFICERS AND DIRECTCRS I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D O pelete TITLE (O Change [ Addition
NAME -, BOYD, JOEL E NAME . ‘ ) ‘ 3
* 1
sTReeTRDORESS | 3030 TURTLEMOUND RD smreeronfess [(o LMY AN WO K haon Qvad JS’*-'U- Mo
orv-stze | MELBOURNE FL 32934 CTY-5T-2P mg,;bmc«mq Fi. 32940
e ‘ \ O Delete TLE ; [T hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2P - -
TILE” - A - - T ~JDelete =~~~ "TTLE " S e et T T T = Ocheage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP . CITY-ST-2IP
TIME [ petete TITLE (TJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE O pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 addzee b al omd.
sianature: _ SICCATAR S AsiaED Y\l =oymsi-wem

SIGNATURE AND TYPRR.QRPATNTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phonae #

>
-

-

CR2E034 (9/01)
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&
n




