2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

RiaT s alY

MNADNCAH A

DOCUMENT # H12897 Mar 21, 2000 8:00 am
A Secretary of State
JOHN W. BOYCE, INC.

. 03-21-2000 90037 008 ***150.00

Principal Place of Business " Mailing Adcress

523 NORRIEGN ! 240 GULFSHORE DR - . .
DESTIN FL 32541 UNIT 2‘31 WATERVIEW TOWERS voeuUillLaw
Us DESTIN FL 32541-3089
us
L&k R e e gy T AT [ Maing Addess llll’ll\lil”ﬂil “ I” ||||| ”“” ”" Illltlllllllll
2] = e DR
'z‘ﬁnﬁzﬂl 2 Kacyy l
Suite, Apt. #, etc. “Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number '3 B E E Applied For
. . 59-2 T 9 MNot Applicable
ToAe Country = Ze Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BLUEr F. FLOYD, JR'r ESQ Street Address {P.O. Box Number is Not Acceptable)
207 FLORIDA PLACE, SE
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purp‘ose of chainging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registered agent and title if ap;i\icab!e. (NQTE: Registered Ageant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangitie 7 FlLI. NOW!U! FEE IS $150.00 1 ) o )
; - 0. Election C Fi
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Tru51Ir?unda(r:né)ni‘r?;mi::ncmg O fdsd.ggohg?;se ¢
{See criterta on back) O Mike Check Payable to Department of State

11. OFFICERS AND D‘.HECTORS 12. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [J Change [ Addition

NAME BOYCE, JOHN W NAME

sTREET ALDRESS | WATERVIEW TOWERS, 240 GULFSHORE DR, #231 STREET ADDRESS

CiTY-S1-24p DEST]N FL 32541 \ CITY-S1-2ip

TITLE S O perete TILE [ Change [ Addition

NAME BOYCE, MAYRON B. HAME

steee soveess | WATERVIEW TOWERS, 240 GULFSHORE DR, #231 STHEET ADDAESS

Tom-E-ze DESTIN FU 32541 N CIFY-57.2P

TMLE [ Delete TIMLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

THLE O Delate TITLE [ change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

~ TTLE [J Deke TILE {1 Change  [7] Addition

NAME NAME

STREFT ADDIRESS STREET ADDRESS

CiTY-ST-2IP CiTY-57-2IP

TTLE [ palete TTLE {1 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTy-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: ?""‘72(7%‘“"’"“\"'””2]“ be - Bavc.f 3/3L;Lm¢ @s2)esd- 1984

IGNATURE AND TYPED OR PRINTED NAME ?ﬁ SIGNING OFFICER OR DIRECTOR Daytms Fhione #

Vo




