DOCUMENT # < £662-

<1 Entity Name

Boig e\l Reotaers L—t;‘-‘c__,

i

Fl

FILED

-

Principal Plage c;f Business

2442 SAAQ Pk Rond
Palm  Hadoe P 3968¢

Mailing Address

SAmne

|

I

A

I

!

May 22, 2001 8:00 am
Secretary of State

05-22-2001 90636 009 ***150.00

I

2. Principal Place of Busingss -~ 3. Maiing Address -
24943 Sp«;u\ Dt ke @é SAme
Suite, Apt. #, etc. - ~3 © Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City tState ‘ City & State -4, FEl Number - Applied Ft
Thim Marbon. $9.221Y258  HEEE
Zi C Zi Count -
ép 4 68 § ountry P ouniry 5. Certificate of Status Desired ] g‘zs .Mdhlcnal
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registersd Agent °
‘ Name
Seven R Neffem <
R Fea - - = - - [—Street Address (P.O.-Box Number is Not Acceptable) — -
2992 ASHELRRYT T
CLEARWATER., FL. 337061
City FL Zip Cods
8. The above namad ¢ty submits this statgrkent for the purpose of changing its registsred office or registered agsnt, or both, in the State of Florida.
SIGNATURE N, 4 ] ki )° !
Signature, Typect or printed fiame of registerad agant and tith If appicabie. [NOTE: Registared Agent vignature required when reinstating) DATE
9. This corporation is eligible to satisfy lis Intangible 10. Election Campaign Financing $5.00 May
Trust Fund Contribution. Added to Fee:

Tax filing requirement and slscts to do 50,
(See criteria on back) k(

11, OFFICERS AND DIRECTORS 12, - ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE Gl Ayn Tereerd O Detste TITLE Ochange I Ad
NAME < NAME

smenooness | EV 1 & AdHecked CF. V- PRA - STREET ADDRESS

CY-51-21P clegarwnTee R 3376! CITY-ST-2P

e ~Rs PRAs OB Y . 3 Dslets TMLE O Change  [JAd
NAME ST e aN B. JeFFerS ' NAME

STREET ADDRESS 2992 ASHERCRSET <X - STREET ADDRESS

cITY-S7-20P C Lg ARMARE, RL. 33760 Liy-S1-2P

e 5 RCRETARY -0 Delets me ctange o
NAME Rryss (> . WALDEN NAME

STREET ADDRESS . 998 BaAVSTURE Qf. . - STREET ADORESS _ L

CITY-ST- 2P A, HARABE-, FlL.- IWHES : CITY-ST- TP

TILE TreAsur &R O Defete TITLE Clchange A
NAME ASE NAME

STREET ADDRESS ;.( ;"; '; ‘C"‘H&‘ oce DR, STREET ADDRESS

CITY-ST-2°P PMM HaRgar Rt. 3({6 gs CITY-ST-2IP

TITLE C WAt ™ AA) 1 Delste TITLE Clctange [ A
NAME " RooRik, HENSE A

STREET ADDRESS 655" 3Pt Hotnd : STREET ADDRESS

CITY-ST1-2IP New Sy Prendt, FL. 39658 GiTY-ST-ZP

e 3 Datete TITLE Clonangs  [Ta
NAME HAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2IP CTY-T-2P

13. | hareby certi
indicated on thls report or supplemental report ig tru
of the corpoeration or the re
changed, or on an attachm

¢ with an address,

SIGNATURE: _\_

B an

iver or trustea empgwered to executs this report as required by Chapter &
ith all other like empowered.

that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?53)0), Florida Statutes. | further certify that the informat

accurate and that my signature shall have the same legal &
07, Florida Statutes; and that my name appsears in Block 11 or Block

fect as if made under oath; that | am an officer or dire.

gfsade, (727)271-6336

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytima Phora #




