2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 518941 Jan 26, 2000 8:00 am
1. Entity Name ) S
ecretary of State
J. F. BOYCE BROKERAGE, INC.
01-26-2000 90117 021 ***158.75
Principal Piace of Business * 7 Mailing Address
1107 11TH STREET. NORTH 1107 11TH STREET. NORTH - -
{MMOKALEE FL 34142 i IMMOKALEE FL 34142-2801 . T ‘- (VR VATVIL e e
| | YL
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State i h 4, FEI Number £9-1709455 | |Apolied For
o ol N AC Country — — s CEICAETS! Staius De-s-ireé = IX} ~ $8.75 Addiona
i o ) Fee Required
6. Name and Address of Current Registered Agent B 7 7. Name and Address of New Registered Agent
Name
FERRIE L. BOYCE Street Address (PO, Box Number is Not Acceptable) o
1107 11TH ST., NORTH
IMMOKALEE FL 34142
City FL I Zip Code

8. The above named entity submils this stalement for the gurpose of changing its registesed officeAJr registered agent, or both, in the State of Florida.

Jan. 19, 2000

sanarure _Ferrie L. Boyce

Signature, typed or printed nama of registared agent and litle it applicable (MOTE: Registered Agent sign%w’lequired when reinstalng} DATE
‘ o iy . m
9, Ih\sfﬁorporahgn I elltglb: t? s?nffyc:f Intangible FILE NOW!!! P;EE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax fling raquirement and slects 1o do so. Aftes MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. D3 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ RE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 h
TIMLE PTD 1 Delete TMLE [ change [ Addition
NAME BOYCE, JULIAN F. NAME
streer aooRess | 1107 11TH ST., NORTH STREET ADDRESS
omv-st-zP | {MMOKALEE FL OITY-ST-2IP
TME sD [ Gelete e O change [ Audition
HAME BOYCE, FERRIE L. NAME
streeTaooress | 1107 11TH ST., NORTH STREET ADDRESS
CITY-ST-2P IMMOKALEE FL- .. - C e e e o ) Y-STIP - - - e Coe e s e e
TITLE o O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-ZIP
TITLE . O Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ GITY-ST-2IP
TITLE [ Deleta TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-5T-2IP
TILE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2P CITY-3T-21P

13. | hereby certify that the information 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 corporation or the receiver or trustee empowered 1o exgaute this report as require Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachment with an address, with all otheffie empowered.

o

SIGNATURE: Ferrie L. Boyce'S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT

R S R s

n. 19, 2000 941-657-4660

Date Daytime Phone #




