- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H87349 May 12, 2001 8:00 am
1. Entity Name
BOXWOOD ESTATES, INC. Secretary of State
05-12-2001 90036 015 ***150.00
Principal Place of Business Mailing Address
1320 THOMASWOOD DRIVE 1320 THOMASWOOD DRIVE
SUITE 133 SUITE 133 g g .
TALLAHASSEE FL 32312 TALLAKASSEE FL 32312 uvugacygy
us us H
T s TG ERERER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2615563 Applied For
Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?:%E:rnomﬁbon DR _{ " [ Street Address {P.0. Box Number is Not Aégeptablg)™~— ~—— ™~ —
TALLAHASSEE FL 32312
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 printad nama of registered agent and title f applicable. (NQTE: Registerad Agent signature required when reinslating) DATE
=}. 9. Thi ion is eligible to satisfy its | bl FILE NOW!!! FEE 1S $150.00 ' ) ) ,
. 9 $hwsf<_iprpcr>rauci>rn ;: enutg‘l3 0 3 e?e?:at SIS; Ov cli 2 sr;tang:b [¢ Atter MAY 1. 2001 Feo will$be $550.00 10. Election Campaign Financing $5.00 May Be
ax ”ng gqu eme ' ! N Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TE P 1 Delete TIILE [ Change [ Addition
NAME PACE, R. DANIEL NAME
stheeT anoress | 1320 THOMASWOOD DR STREET ADDRESS
CITY-ST-7IP TALLAHASSEE FL CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2ip CITY-S7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS ' — “~STREET ADDRESS - e e e
CiyY-8T-21P CITY-ST-2IP
TITLE [1 pelete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-ST-2IP
TITLE 2] pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TIMLE . [ pelete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -§T-
P CITY-5T-2IP
13. | hereby certify that the informati : i5Tling does not qualify for thejexemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or s ort is true and accurate and that ignature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the recekepsr faftcf empowered to execute thi rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachm i dress, with all other li powered.

SIGNATURE: M

\SiarfaTURE AND TYPED OR P NING OFFICER OR DIRECTOR /7 cae / Daytima Phane #

CR2E034 (10/00)



