2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (& @6 7¢"7

1. Entity Name

BoyK CoMpanY, mwe-

FILED
o May 05, 2000 8:00 am
~~  Secretary of State

05-05-2000 90047 004 ***158.75

-

Principal Place of Business

5698 GW 5E+h PA

Mailing Address

i puorere M, BROYK CS’;G‘M&)

OCALA FL- SY474
2. Principal Place of Business

ILI2 S Zg+h PL

3, Mailing Address

S692 S T8 AL

Suite, Apt. #, elc. Buite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbag Applied For
éeﬁl A FL - Croldsp FL SF-23 Yoo ¢, Not Applicable
Zip Country Zip Country . . $8.75 Additional
344/ 7}{ %ﬁ /0/1/ j%¢7é/ /ﬁﬂ@/ f/(/ 5. Ceriificate of Status Desired [j/ P Requirec; 1ona)
6. Name and Address of Current ﬁ;-éig;gygp_Agent 7. Name and Address of New Registered Agent
Name

BoYK Lsweeree M,
Gl P2 S 84 2L

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

City Zip Code

FL

(Danln FL 3H4TY

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

SIGNATURE

Signature, typed or printed name of registered agent and ltlef apphicable.

9. This corporalion is eligible to satisfy it§ (ntangivle
Tax filing requirement and elects to do so.
(See criteria on back)

(NQTE: Registered Agent signature requirad when rainstating)

DATE

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution.

1. ) _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

D P won | &
T EA) O Delete TITLE T Change [ Addition | @
NAME Bo)’K} KAWL EENC & 7 NAME &
stheeT apoiess BP0 & S h FL STREET ADDRESS g
Chy-s1-2Ie O\?qi s FL 3 51.#7% CITY-5T-2P 5
TITLE D ' O Detete TITLE [ change [ Addition | O
HAME BoYk ) GLADYS A ‘L NAME
sweeraonress | S6 G- SW EFTA P STREET ADDRESS
CiTY-ST-2p OCatn FL 34474 ITY-ST-2P :
TLE DTS B ) \/)(’} ﬁN 77; o.'\’Y. E. O oelete TiTLE JU in [ change ] Addition
NAME NAME
STAEET ADDRESS S, -5 & 4 S 5 gth PL STREET ADDRESS
CITY-ST-2IP OC AlLA | F L_ 3(1(._1{:’2% CITY-57-21P
TITLE [ pelete TTLE [ Change  [[] Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP |
TITLE [ Detete TILE [J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-3T-2IP
THLE O Delete TLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the informaticn
accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or

Block 12 if

352 g6 1-4372,

changed, or on an attachymentwith an address, with all oiher like empowered.
SIGNATURE: L;‘%MWW Zpweesec M BoYK Y ap

SIGNATURE AND TYPED OR PRINTED NAME WING QFFICER OR DIRECTOR

Date Daytirme Phone #

g



