2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V00112 Feb 22, 2000 8:00 am
i. Entity Name
BOYNTON EVE. INC. Secretary of State
02-22-2000 90016 008 ***150.00
roncipai Flaug Ofr Business Mailing Address
.. WEST LANTANA ROAD P.O. BOX 540085
“**” WORTH FL 33466 LAKE WORTH FL 33454.0085 R -,
: Us ¥is049
oo R SRR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEINumber o 03 Applied For
. 12744 Not Appiicable
Zp Country ' Zip : Country _ 5. Certificate of Status Desired ] ?g'ggﬁ:ﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B -—= . —m— Name . T -
HHOADES’ CUFFORD R. Street Address {P.O. Box Number is Not Acceptable)
227 NORTH RIDGEWOOD DRIVE
SEBRING FL 33870
City FL Zip Code

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

- Signature, typed or printexd name of registerad agent and tile 1 applicable {NOTE. Registered Agent signature required when reinstating) DATE
- This corporation s efigible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 : B
Tax ﬁ!'mgprequ‘wememgand slects ‘:)Y 4o 0. ° After MAY it’ 2000 Fee wil|$be $550.00 10. E:E::ggrgiagfrilr?;uzg? neing 0 fdsd'gﬂoh‘;%fe
{See criteria on back) M Make Check Pi.iayable to Department of State
’ ) QOFFICERS AND DIRECTORS I 12, ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
P 0D Delete TTLE [ Change  [J Addition
. WHITWORTH, JOHN I Ili NAME
-z: | 3296 SHERWOOD BOULEVARD STREET ADORESS
grze DELRAY BEACH FL 33445 CITY-ST- 2P
VP [ pelete TTLE (] Change  [] Addition
HALEY, VALTEAN NAME
~ e | 5450 FLAVOR PICT ROAD STRET AD0RFSS
“size | DELRAY BEACH FL 33437 -2
VPST _— e —m . o Delete TITLE i [ Change [T Addition
DUBOSE, JAMES E NAME
S | PO BOX 1652 NIA STREET ADDRESS
oo SEBRING FL 33871 CITY-ST-2IP
- ¥ elete TITLE [1cChange [ Addition
NAME
g STREET ADDRESS
sT-ap | CITY-ST-2IP
- [ pelee TITLE [J Change {7 Acdition
NAME
_ annoteg STREET ADURESS
s1-2p I CITY-5T-21P
[ Delete TMLE [J Change [ Addition
NAME
STREET ADDRESS
T e CITY-ST-2IP

= | hereby cerlify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07(3)(7), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corperation ar the receiver or trustee gmpowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an-setfress, with all like empowered.

;IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Dala Dayume Phone #

CR2E034 (9/99)



