2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J66143 May 31, 2000 8:00 am

1. Entity Name

BOYER & BOYER ARCHITECTS, INC. Secretary of State

05-31-2000 90028 030 ***150.00

Principal Place cf Business Mailing Address
2061 BCH AV E 2061 BCH AV E
ATLANTIC BCH FL 32233 ATLANTIC BCH FL 32233-5934 '
7
‘ -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number ‘ Applied For
59—28021 1\4 Not Applicable

Zio Country Zip Country 0O $8.75 Additional

Fee Required

|
5, Certificate of Status Desired ‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= - - | Name - k . - -
BOYER, DAVID B. Street Address (P.O. Box Number is Not Acceptable)
2061 BEACH AVENUE
ATLANTIC BEACH FL 32233
City | FL Zlp 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 name of registered agent and utle If applicakla. (NOTE: Registered Ageni signature required when reinstating} DATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) e
10. Election Carm n Finangi
Tax filing requiremnent and elects to do se. After MAY 1, 2000 Fee will be $550.00 0 Trust Fund C ;E:E’butig‘n g 0 fdsd-giotohli?;fe
(See criteria an back) " Make Check Payable to Department of State | '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PD O Delsts e ' O Change  [J Addition
NAME BOYER, MARY LOUISE NAME |
sTreeT apoRess | 2061 BEACH AVE STREET ADDRESS
CITY-ST-2IP ATLANTIC BEACH FL CITY-§T-7/
TITLE VTS 7 Delee TITLE Clchange [ Addition
NAME BOYER, DAVID B. . NAME g
sTReet aporess | 2061 BEACH AVE. STREET ADDRESS |
CITY-87-2IP ATLANTIC BEACH FL CITY-ST-2IP :
TINE D _ O Delzte ME ; [ change [ Addition
NaE " = |"BOYER; DAVID' B~ o T T NAME ) ‘ o
sTreeT apoAess | 2061 BEACH AVE. STREET ADDRESS |
CITY-§T-2P ATLANTC BEACH FL CITY-ST-2P |
TITLE [ Dalete TIME [ change  {J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2IF GITY-§1-2P 1
e O oelete e \ [ Change [ Addition
NAME .. NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-21P f

13. | hereby certiy that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal reports truegnd ac te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

8 te this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or an an attachmen =R ife empowered.

AU PLos. '{Z;?/ ® _ (QLv,\a 247-9334

\/5IGNXTYRE AND TYPED OR PRINTED NAMW SIGNING OFFICER OR DIRECTOR el | Daytime Phona #

I7i |

CR2E034 ( /99)



