2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 487662 May 02, 2000 8:00 am

1. Eniity Name ) S
BOA CONSTRUCTION, INC. Secretary of State

05-02-2000 90060 043 ***150.00

Principal Place of Business Mailing Address
4625 QUAIL ROQST RD G/O HIXSON. MARTIN. POWELL & DE SANTIS
ST CLOUD FL 34722 {6100 NE 16TH AVE.. ST. B
us NORTH MIAMI FL 331624708
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State el City & State 4, FE! Number Applied For
: 59—16361 10 Not Applicable

Zp . Country Zip Country 5. Certificate of Status Desired O 38'75 Addiiional
- Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New.Registered Agent . .
Name

SKRLD' INC. Street Address (P.O. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE

SUITE 1102

4
CORAL GABLES FL 3313 oy FL | Zo oo

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

SIGNATURE
ey .Sjc:;patura. tvped or printed name of registered agent and t.it-lfu-if a‘p;‘)h?abla.r : o " (MOTE: Registered Agent signature required whan reinstating) DATE
¥ Thi's“.c,*:ofpc':'fati?n is eligible 1o satisfy its intangible | "FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe)t;s
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
me, oy P T I Dglets TITLE [ Change  [J Addition
NAME LOWE, ELIZABETH M NAME
sTREET ADDRESS | 4625 QUAIL ROOST RD STREET AODRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-ST-2IP
TME v 3 Deleta 1ITLE [l change [ Addition
NAME LOWE, THOMAS D. NAME
STREET ADORESS | 4625 QUAIL ROOST RD STREET ADDRESS
on-st-z¢ | ST CLOUD FL 34772 oY ST-2P_ . e o
TTLE ST [ Gelete TITLE [ Change [ Addition
NAME LOWE, ELIZABETH M HAME
syReeT AoRess | 4825 QUAIL ROOST RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-S7-2P
[ TITLE [ Dalete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP
TITLE [ Delete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustees smpowerad to execurte this report as required by Chapter 607, Florida Staiules; and that my name appears ip Block 11 or Block 12 if
changed, or on an attachment with an address, with all o like empowered.

SIGNATURE /A~ %f/f/ 2o QUIRED N4 )0 o Aoy 5079

SIGNATURE AND TYPED OR PRHITED NAME OF SIGNIRG OFFICER OR DIRECTOR "/ Dae /S Daytime Phone #

CR2E034 (9/99)



