FILED

&
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) MSa 0?» 200-} g-tof[’ am §
DOCUMENT # P98000031513 2 ecretary of State |
1. Entity Name 05-05-2003 91773 050 ***150.00
BOYS OF 7 RWVERS, INC.
Principal Piace of Business Mailing Address
33 N. SHADOW WOOD DRIVE 33 N. SHADOW WQQD DRIVE 1 1 04 09 01
INVERNESS FL 33450 INVERNESS FL 33450 .
Suite, Apt. #, ele. Suile. Apt. #, etc. C] CHEGK HERE I7 MAKING CHANGES
City & State City & State 4, FEI Number Applied For .
f'{éﬁl\,ﬁ'ﬂaa . th 59-3501410 Not Applicable
[z i Counin
. ip Couriry Z ‘( ouniry 5. Certificate of Status Desired d $3 75 Additional
"(‘{;‘ U S . A Fee Required .
B, Name and Address of Current Registered Agent 7 MName and-Address of New Registered -Agentm—m——————— |—
Name
ABEL’ ERIC D ESQ Streat Address (P.O. Box Number is Nct Acceptable) Peh
74 W. CHASE STREET AT
HERNANDO FL 34442 -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obligations of reg\stered agent. PRV
L4 .
- :
* SIGNATURE — . /
. * Signature, typed or printed name of registersd agent and tile if applicabls. {NOTE: Registersd Agent signature required when reinstating) * DATE
. .
& FILE NOW!1! FEE IS $150.00 ‘ ‘ .
o 9, Elect] nFi
After May 1, 2003 Fee will be $550.00 Becton Campagn Francing._+ $5.00 May Be
' Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete e [JChange  [J Additien _8_
NAME TOBIASSEN, ROY HAME s
swreer anoress | 33 N. SHADOW WOOD DRIVE STREET ADORESS 3
CITY-ST-2IP INVERNESS FL 33450 CITY -ST-2IP b
e D 0 Delete e [0 crange  [] Addition |
NAME ABEL, GLENN N NAWE
STREET ADDRESS | 1183 N. MEDITERRANEAN WAY STREET ADDRESS
ore-s-z¢ - |INVERNESS.FL 33453, ) CITY-$T-21F
[ e D 1 Desete TLE [l Change [ Addition |
HAME YOX, DALE NAME
STREET ADORESS | 2250 N, WATERSEDGE DRIVE STREET ADDRESS
om-s-zp | CRYSTAL RIVER FL 34429 ury-sr-2¢
TTLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O petete TNLE [1Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
T T Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-S5T-21P
12. | hereby certify that the information suppiied with this filing does not quatlfy fgr the exemption stated in Section 119.07 (3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that fny signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustee il powered 10 execuly s régold as required by Chapter 807, Florida Statutes; and that my,ngme apggars in Block 10 or Block 11 if
changed, or on an attachmen?t with go-. o mpowgr
9 iom i Dy 1T
SIGNATURE: ___ Sl | mﬂ. OIRED
SIGNATURE AND TYPED ot#nmﬁn NAME OF SIGNING OFFICER OR DIRECTOR Date / Day[ime Phone #




