-

e

*_200@QUNIFORM BUSINESS REPORT (UER)

U ATXA1
FILED -
DOCUMENT # 603850
1 Entny Name o -
s 03 APR 22 #MI0:0S
Russel C. Boyd D D. S P A mﬁ@
Pnn::|pal Place of Bushess - Mailing Address \JTSH r;w.« r ST’L‘TE
631 San Esteban 631 San Esteban TALL ’&\h" 2. FLORIDA
Coral Gables,, FL Coral Gables, FL
33146-1338 33146-1338
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
58-1392661 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Dggggeqm‘:e‘;d'“ma'

6, Name and Address of Current Registered Agent

7. Name and Addrass of New Raglstered Agent

e

Boyd, Russel C.
1520 Venera Avenue
?oral Gables, FL ~

B e e Iy

Name- P T S

Boyd, Jacquel§ne.

Street Address (P.O. Box Number is Not Acceptable)
631 San Esteban

City

Coral Gables

Zip Code
33146-1338

FL

3 Wwe, \Y\&f&ﬁ)
SIGNATURE oyd

Signhature, typed or printed name of reglsteredfgent agy

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

9. This corporation is eligible to satisfy its
Intangible Tax filing requirement and elects
4+ 'to do so. (See cr_i,teria'_gp,back)

55.00 May Be

10, Election Campaign Financin
|f_] Added to Fees.

Trust Fund Contribution,

i Mo o oa OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘,: TI"I"’LE“l "" T |PTD - . Delete TITLE PTD . Dchange A ition %
ame Boyd, Russerl NAME Boyd, Jacquelyn "y <
streeT acoress | 1520 Venera Averiue sreer aporess |631 San Esteban &
cmv.st-zp__|Coral Gables, FL erv.sr.z» | Coral Gables, FL 43146-1338 Y422 : M@m
e SD Ebelete TmE [ Ichange [ ]addition | ©
NAME Mahaffey, Michael J. NAME —
- ) ol e ]

stReeT appress | 1520 Venera Avenue STREET ADORESS e ;M'{;} QE'L 17 ‘{ " ¥ TR ’T )
erv.sr.ze |Coral Gables, FL 33146 JR 04 220 U0-—-01015 :ml 23wk 50000
TmE T - o - T ST 'B Delefe =~ [Tme = e o T "’“E Change DAddition :
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - 5T -ZIP
TITLE I:I Delete TE D Change DAddiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP COY-ST-ZIP
TITLE I:l Delete TITLE I:l Change DAddiﬁon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIF CITY - S§T- ZIP
TITLE D Delete TITLE I:l Change !__—' Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Gy -£7. ZIP

13. 1 hereby certify that the information supplied with this filing does not quaiify for the exsmption stated in Section 119.07(3)(i), 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
L am an officer or director of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Block 11 or Black 12 if changed, or on an attachment with an address, with all other like empuwered

Bate / Daytime Phone #



