2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # 619385 1 Leeretary of State

CR2E034 (9/9%)

BOYD AND BRANCH, P.A. 04-18-2000 90249 047 ***150.00
Princlpal Place of Business Mailing Address
1407 PIEDMONT DRIVE EAST P.0. BOX 14267
JALLAHASSEE FL 32312 TALLAHASSEE FL 32017-4267
) Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59— 1904‘”5 Not Applicable
Zp Quntry Zip Country 5. Certificate of Status Desired O $8‘75 Addltuonal
Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
N NP g s e = e e g W T i et NAMG v mrom == == S eme e T el SRETT T
BOYD, JOSEPH R Street Address (P.O. Box Number is Not Acceptable)
1407 PIEDMONT DRIVE EAST
TALLAHASSEE FL 32312
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name ol registared agant and titla it epplicable. (NCTE: Registered Agent signaturs required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ) N .
" : 10. Election Campaign Financin
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee wiil be $550.00 Trustll(:)und C£1trigbuti:3n, ¢ O fc?d.gj(:ohll?;sse
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PV ‘ O Delete TITLE (3 change (3 Additicn
NAE BOYD, JOSEPH R. NAME
STHEET ADDRESS | 1407 PIEDMONT DRIVE EAST STREET ADDRESS
CITY-5T-7IP TALLAHASSEE FL CITY-ST-2IP
TIME S O pelete TIME ) change (7] Addition
NAvE BRANCH, WILLIAM H. NAME
STREET ADDRESS 1407 P|EDMONT DRNE EAST STREET ADDRESS
CITY-57-2IP TALLAHASSEE FL CiTY-§T-2IF
TE . 0 oetete me .l —_ o Ol hange [ Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Dejete TITLE Clcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-81-2IF
TITLE [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS REET ADDRESS
CITY-ST-ZIP CiYy-$1-2IP
13. | hereby certify that the information suppliec with this filing does not quality ffr the sgemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thaf my sighature shall have the same legal effect as if made under oalh; thal | am an officer or director
of the carporation i powered to execute sty repgrt as géquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi 1 G like, bwerkd .
N o . oY .
SIGNATURE: _/ ~3S Adis Uy /00 (850) 3B6-311|
“—BIGNATURE ANU’YFED O PRINTED NAME OF Fyﬁr:rcm ©OR DIRECTOR Date Diaytima Phone #
W T




