d 2 FILED

2001 UNIFORM BUSINESS HEPG)ﬁT"iiIBR) Mar 07. 2001 8:00 am

DOCUMENT # G73512 i v
byt - T Secretary of State
WILLIAM C. BOYD, DO' P.A. 02-09-2001 90768 042 ***150.00
Principal Place of Business Mailing Address
75 U8 19N, 9975 1.S. 18. N,
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782
us ) o us
Suite, Apt. #, etc, Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Numbar 59_23435-” Applied For
Nat Applicable
Zip Couniry Zip Country - . N sa_?s Additional
. Centificats of Status Desired 0 Fee Required
6. Name and Address of Curren Registered Agent 7. Name and Address ot New Repistered Agent
B -, N i o SIUCCRIPWRIIEY B |, SNEFE RIS, LSS I SHEE B -]-
BOYD, WILLIAM C.
) Street Addh P.0. 8Box N i f
9375 US. 18 N. gel iess { x Nurnber is Not Acceptabla)
PINELLAS PARK F 33782
City . FL I Zip Coda
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Sipnenss, typad of printad Name of registerad agent and ULs i apphcable. (NOTE: Regintered Ageni signansa raquirad when reinstaing) DATE
8. This corporation is eligible to satisfy its Intangitte FILE NOW!!! FEE IS $150.00 . on i i ;
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 1 ?;::lc;r;r::dagg:t}?guﬁxnc "o O ﬁg({o&;?esae
{Sea criterla on back) [ Make Check Payablo 1o Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Deete TTLE [} change [ Adaition
NAME BOYD, WILLIAM C wE
STREET ADORESS | 9375 ULS. 19 N. STREET ADDRESS
em-s-ap | PINELLAS PARK FL 33782 - om-St-2p
Ve ) [ Detete me Q) Change 3 Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2P ) CIY-ST-2P
~TITLE o ik - = ot e =Gl Detets - fTE ] L et i e . Cl.crange  [J Additicn
NAME NAME
= STREET AGDRESS |-~~~ == - - - I*smnmmm' i |
CIrY-ST-17 - CITY-ST-7IP .
me ‘ £ elete ne - ' O crange [ Aceition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP - )
e 3 Delete e i [Jcnange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p LImyY-5T-21P
THLE [J Detete e [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Cry-s1-2Ip

13. ! hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplermental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachmg, th an address, with all gther like empowered. C

SIGNATURE: A%

3\\\00) 13391720

RE AND TYPED OR FRINTED NANE DF SIGNING OFFIGER OR DIRECTOR Caytime Phano #

CR2E034 (10/00)




