2001 UNIFORM BUSINESS REPORT (UBR) : FILED

¥ . -
DOCUMENT # H33167 Feb 03, 2001 8:00 am
- S e - Secretary of State
BOYCE HOMES, INC.
02-03-2001 90039 045 ***150.00
Principal Flace of Business Mailing Address
4044 NEW PORT DR 4044 NEW PORT DR
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_2474m5 Applied For
Not Applicable
- __Zi—p - _Co;Jr]try ~|-- Zp o= _Cc_)ui'ltry_ 5. Certificate of Status Desired -d $8'75 Additignal hadl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:%I;‘DSE.RElVSR‘Eg:VENUE Street Address (P.O. Box Number is Not Acceplable)
CLEARWATER FL 33756-5766
City FL Zip Code

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 registared agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating} X DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eiz?z:r?da?:riﬁgum:nmg 0 fdsdgiotohg:ife
{See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Celsts TILE [ change [ Addition
NAE BONCE, WILLIAM H v BOYCE, Witiam H '
STREET ADDRESS | 4044 NEWPORT DR STREET ADDRESS co rrectio
orv-si-2¢ | NEW PORT RICHEY FL 34652 oiTY-ST-2P
TITLE VP [ pelete TITLE [ changs [ Acdition
NAME DAVIS, SHELLEY A NAME
STREET ADDRESS | 4044 NEWPORT DR STREET ADDRESS
- CY-ST-ZP_ . | .NEW.PORT-RICHEY. FL 34652« — - e - .- o) CITY-ST-ZP. e . .
TITLE C O Delete TITLE . [ changs [ Adgition
v BEUNKOFF, ALAN NAvE BELINKOFF, ALLAN correckien
sTReeT aDDAESS | 4044 NEWPORT DR STREET ADDRESS
orv-si-2¢ | NEW PORT RICHEY FL 34652 CiTY-sT-2p
TITLE 7 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
Tme ) [T pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

13. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify 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 oath: that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachrpgnt an address, with all other like eqpowered.
SIGNATURE: Nostaeq A - M [-26G-0; TAT7-5Y2-§9%

SIGNATURE AND TYPED OR PR 0 NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

[N LTS

CR2EQ34 (10/00)




