2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # | 63788 Jan 20, 2000 8:00 am
1. Entity Name S t f St t
JOHN D. BOYKIN, PA. ccretary or state
01-20-2000 90149 038 ***150.00
Principa! Place of Business Mailing Address
515 NORTH FLAGLER DR, 515 NORTH FLAGLER DR.
#1300 #1900 - g
WEST PALM_ BEACH FL, 33401 WEST PALM BEACH FL. 334014300 VU s
us us
F P R AL WM AR ORI
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 650187873 Not Applicable
Zip Country Zp. ' Country 5. Certificate of Status Desired O $8'75 Additional
5 : Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T = - " Name T - - -
BOYKIN, JOHN D ‘ Street Address (P.O. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE
#1900
WEST PALM BEACH FL 33401 . ,
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
- Signalture, typad or printad namé of registered agant and title if applicable. {NOTE" Registered Agent signatura required when rainstating) DATE
9. ;his EorporatiQn is gligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax frhnfg n.aquirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. ! haded 10 Fees
(See criteria on back) | Make Check Payable to Department of State
1. QFFICERS ANMD DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TMLE PD [ Dalsie TMLE [lchangz [ Addition
NANE BOYKIN, JOHN D NAE
stReeT apoRess | 515 N, FLAGLER DRIVE., #1900 STREET ADDRESS
CY-ST-11p WEST PALM BEACH FL 23401 OITY-ST-21P
TILE [J oslete TILE [JcChange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ty -ST-2IF CITY-5T-7P
TME - 1 - -- - ; : ~ [delste . TIMLE .. " . - (O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
NLE 1 pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T- 2P
TILE ‘ [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O] Delete mE [CJcChange 3 Addilicn
NAME T NAME
$THeE( AUURESS, |- STREETADDRESS | - - - . ;
CTY-ST-2P - CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation’ or the recelver or fustee empowered jetBecute thigteport as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att, ery with An addregmwith all Hiber tike empbwered ¢
QO 1] t4|2000 (s61)832-5%00
F SIGING OFFICER OR DIRECTOR T 1 Date S— /  Daylme Phone #

2 )

Lot d

CRZE034 (9/99)



