.|
[ ]
DOCUMENT #  S49725 May 15, 2002 8:00 am
1+ ey Narms Secretary of State
BOYD DEVELOPMENT CORPORATION 05-15-2002 90143 035 ***150.00
Principal Place of Business | Mailing Address
7586 W SAND LAKERD: . ~ . - . .. 7586 W SAND LAKE RD i L .o .
ORLANDO FL 32818~ | . o ORLANDO FL 32819 - ) .
2. Principal Place of Business 3. Mailing Address
Suite, Agt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEl Number Applied For
65—0276342 Mot Applicable
“p Country ap Country 6. Certificate of Status Desired O $8.75 Additional
. e = — o . Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
BOYD‘ SCOTTT. Sireat Address (P.0. Box Number is Not Acceptable)
7586 W SAND LAKE RD
ORLANDO FL 32819
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or prinled name of regisiared agant and title it applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
o
. L e . m
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will b|= $550.00 e 0
S Trust Fund Centributicn, Added to Fees
= (See critorla on back) O Make Check Payable to Departnnent of State
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
e DPST 3 oelete TILE [ change [ Addition §
NAME BOYD, SCOTT T HAME &
STREET ADDRESS | 7586 W SAND LAKE RD STREET ADDRZSS §
CITY-ST-2IP ORLANDO FL 32819 CITY-S7-2IP u
o
TITLE [ Detete TITLE [ change  [3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ] CITY-ST-ZIP o )
TITLE O Delete TLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P 2y CITY-ST-2IP
TITLE 3 elete M B M) change [0 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChanga ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP . CITY-8T-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dbes not qudiify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certity that the information
indicated on this report or supplemental r e is true and’abcurate ghdAhat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or L whd b Execute thia report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Bleck 12if
changed, or on an attachment withd / ,/- oy dhen

SIGNATURE: ___S %2

SIGNATURE AND TYPED OR an'rsszﬁ OF SIGNING OFFICER OR DIRECTOR Dala ¥ Daytime Phone #

.;-_t::jii LSaaﬁ' T B YD %4/ }éo'z 35,;) -5858




