2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H41689 ILED
1. Entity Name A l' 27, 2000 8:00 am
BOYKIN ENTERPRISES, INC. ecretary of State
04-27-2000 90612 028 ***150.00
Principal Place of Business Malling Address
116 W. CENTER STREET P.0. BOX 38
MINNEQLA FL 34755 MINNEQLA FL 347550038
T v IRHERNENUAATA WA
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEL Number Appilied For
59-2487747 Neot Applicable
Zip Country Zip Country 5. Certifcate of Status Desited ~ []  98-7D Additional
) Fee Required
6. Name and. Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - L
BOYKN; SARA LOU Street Address (P.O. Box Number is Not Acceptable)
116 W. CENTER ST.
MINNEOLA FL 34755
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,

ptbo S4Ls bad [y té/ i(a/ﬁ

SIGNATURE
Signatuggtyped or printed name of registered agent’and ttie if #ucabla. [(NGCTE: Registerad Agent signaturg required when reindtating}
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Camoaign Financi
o - d ., naign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentributicn. a Added to Fees
(See oriteria on back) a Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ' Ochenge () Addition
NAME BOYKIN, KENNETH C. NAME
streeT aDORESS | 116 W. CENTER STREET STREET ADDRESS
CITY-ST-2IP MINNEOLA FL 34755 CITY-3T-2IP '
TNLE VP O Delete TILE [ change (] Aadition
NAME BOYKIN, JEFFREY NAME
streer aDoRess | 116 W. CENTER STREET STREET ADDRESS
CiTY-ST-2P MINNEOLA FL 34755 CITY-§7-2P
TILE T , ’ O Delete TME O Change [ Addition
NAME BOYKIN, M. KENNETH HAME .. -
STReeTA0DRESS | 116 W. CENTER STREEET STREET ADDRESS
CiTY-ST-21P MINNEOLA FL 34755 CITY-ST-2IP
TITLE S - £ Delete TITLE [ change [ Acdition
NAME BOYKIN, SARA LOU NAME
stReeT ADDRESS | 116 W. CENTER STREEET STREET ADDRESS
CITY-ST-21P MINNEOLA FL 34755 CITY-5T-2P
TiLE T T ] Delets e antVice Prcstde nt O Change Y Acition
NAME e T NAME Teresa L& %va\
STREETADDRESS | ° STREETADDRESS | Jile W (ended
emy-st-zp | ¢ CITY-ST-ZPP M wagelo , FL 34155
TITLE [ pelete TITLE . [ Change [ Addition
HAKE NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on.this report or supplememal raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director
of the corparation or the receiver or frustee empowsred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withefh address, wuh ather like g d.

SIGNATURE: ___ AL [N ) R Lol - s Oy = . 993

Daytime Phone #

CR2E034 (9/99)



