2000 UNIFEORM BUSINESS REPORT (UBR) FILED

|
D
L ggngm';ﬂENTﬁ P94000093630 Jan 12,2000 8:00 am
BOYER INVESTMENT GROUP, INC. Secretary of State
cnd g ANy, . 01-12-2000 90080 036 ***150.00
et TN RN
Principal Place of Business Mailing Address
205 S HOOVER BLVD ) 205 § HOOVER BLVD
TAMFA FL 33609 SUITE 205
TAMPA FL 33609-3541
us
» T VW IORER AT AC A RTOTRA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4. FE! Number Applied For
3 ; 59-3296133 Not Applicable
e Fountey 4p : Couniry 5. Certificate of Status Desred ~ []  $0+1 D Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
P il L ARPIUL . R e i D SR e e EE N aTe - T T ey -z an o mm e Tee—m—
BOYER' JOHN Street Address (P.O. Box Number is Not Acceptable)
205 S. HOOVER BLVD., SUITE 205
TAMPA FL 33609
City ) FL Zip Code

8. The above named entity stbmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature. typed or pin'n(ed name of registerad agent and utla if applicable (NOTE: Registered Agent signature required when reinstating) ) - DATE
. . . ot N . . N . . . o i '
s oo st | ptor MaY 12000 Foo wil ba Sosogn | - Eecton Cimpsan Francing - $5.00 way 5o
g re - ' v Trust Fund Contritbwation. O Added to Foes
iy 4 (See criteria on back) f | _ Make Check Payable to Department of State
BT R I OFFICERS AND DIRECTORS = 7 # % 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ! : [ Delete TITLE Richange [ Addition
NAME BOYER, JOHN . NAME
STREET ADDRESS | 205 S HOOVER BLVD STREET ADDRESS 205 S pHoovel Blvp F 205"
oy $12e3 | TAMPA'FL 33609 "t i : u-s-2p
TILE O Detete TITLE : [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S3-21P
TILE O pelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS _ N smeeraooRess | _ P I
ety 7 I I e T T Rl CITY-ST-2IP
e ‘ O oelgte TIILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete THTLE [] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE . 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or, supplemental report is frue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other Jike empowered.

SIGNATURE:

i

E o iR / 79400
Al R Vs oo @iz 2651

AF SIGNING OFFICER OR DHRECTOR Data Daytims Fhone #

CR2E034 (9/99}



