2001 l}NlFonM BUSINESS REPORT (UBR) FILED

DOCUMENT # V69781 Jan 24, 2001 8:00 am
e ane Secretary of State

0408618

TREVOR BOSWELL PRODUCTIONS, INC.
0 ELL D ! 01-24-2001 90058 004 ***150.00
Principal Place of Business Maifing Address
2250 GULF GATE DRIVE 2250 GULF GATE DRIVE
SUITE A SUITE A
SARASOTA FL 34231 SARASOTA FL 34231
Suite, Api. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
. City & Siate . —s— e e - 5o e -7 City & State - 7 7|74, FEI Number 65-0364786 Applied For
Not Applicabie
Zi t 2Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOYCE, SHARON J. Street Address (P.O. Box Number is Not Acceptable)
re ress (P.O. Box Number is Not Acc e
2250 GULF GATE DRIVE P
SUME A
SARASOTA FL 34231
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 printed name of registerad agent end title if applicable. (NQOTE: Registersd Agent signature required when reinstating) DATE
. AT R . m
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 — y
b ’ Trust Fund Contribution. 0O Added to Fees
{See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delste TITLE [ Change 7 Addition g
NAME BOSWELL, TREVOR NAME e
stRee AppRess | 2250 GULF GATE DR STE A STREET ADDRESS 3
GITy-ST-7IP SARASOTA FL CITY-ST-2IP O
o
TITLE O Delete TITLE [J Change [ Addition EE)
NAME NAME
STREET ADDRESS - oo — - STREETADDRESS . [ . . -
CITY-8T-ZIP CITy-ST-2IP
TILE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITy-§T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TTE {(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ Change [ Acdition
KAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby centify that the information supplied with this fiting does not qualify for the exemption statgcdleSection 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sh ave the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustl;eg)mpowered to execute this reporL2 requiiee By Chapter 607, Florida Statutes; and that my name appears in Block {1 or Block 12 if
changed, or on an attachment wi| ress, with all other llke empgue
SIGNATURE:——\\} W&Zc%’t BEASTC ) H Ol 6M Ip-tybF
SIGNATUREWY Datd Daytima Phone ¥

—



