2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F86619

1, Entity Name

BOXER STATION, INC.

Priricipal Place of Business Mailing Address
1MPW 1040 WATER-OAK-CT-NE.
ST. FL 33703 ST. PETERGBURG FL 337083135

2. Principal Place of Business A Z/E . : E-‘

3. Mailing Address
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4. FEI Number ~ Applied For

Not Applicable

592205120
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0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

' JE TARER Sgaeel

HETRICK, SAMUEL
1040 WATER ORRCT N.E.

ST PETERSBURG-FL-33703 _Qarfr’ 7

Zoa’ l(m, Hag BoL Y.
Hoeko <

~Name

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

ﬁ 3 ‘%‘é? { City FL Zip Code
. 8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agant and titla if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
. L L ) "
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Feas

{See criteria on back) a Mzke Check Payable to Department of State

11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

TILE P [ Detete TITLE [Jchange [ Addition | B

NAME HETRICK, SAMUEL M NAME %

STREET ADDRESS ATER QAK E STREET ADDRESS 2

owv-si-2p | §T. PETERSBURGFL33703 o st-2p i
i o

mLE W O Delete e Clchange [ Addiion | O

NAME HEFRICK JEAN NAME

STREET ADDRESS T NE STREET ADDRESS

c-1-2 ST PETERSBURG FL-33703 o-s1-2p

TITLE /—/ C— r Z ,C[/ S 27 zg.e,{ [ pelete TITLE O Change [ Addition

NAME _ } [ Woad MNAME oot fm— = = - T

STREET ADDRESS 202 — ____,. /4 STREET ADDRESS

CITY-ST-2P S o }’ﬁ"/ lf /71# lbbcx.-—FI 4 ‘1" é)qh CITY-57-2P

TITLE J" 3 Delste TME [ Change [ Addition

NAME ﬁ,e_# H, w ,ego & D Vv NAME

STREET ADDRESS (20 al STREET ADDRESS

orvstze | Sup ]'E'Tlf %ﬁ% f/ > ““D ‘id GITY-ST-2P C

TITLE [ Defete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TIMLE 7 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2i7

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wvered 10 execute this report as reouired by Chapter 607, Florida Statutes; and that my name appearsfﬁ BTck 11 or Biock 12 if

. J ail o.the;;e‘empgedm‘o/ / #/ﬁlbﬂf % /wd}

indicated on this report or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE: __ SIGY

g95 22r®

SIGNATURE ANDTYPED OR PRINTEﬂ NAME OF SIGNING QFFICER OR DIRECTOR

Caytime Phone #




