FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

” .
DOCUMENT #  L63788 Secretary of State
1. Entity Name 01-21-2003 20229 043 ***]150.00
JOHN D. BOYKIN, P.A.
Principal Place of Business Mailing Address -
515 NORTH FLAGLER DR. 515 NORTH FLAGLER DR.
#1900 ) #90 :
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 -
: : R ERROARAR RN
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
65.0187873 Not Applicable
ap Country Zip Cauniry 5. Certificate of Status Desired [} $8'75 ﬂ_\dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regfstered Agem
- — E—— —— -
BOYKIN, JOHN D Streel Address (P.C. Box Number is Not Acceptable)
515 N. FLAGLER DRIVE
#1800
WEST PALM BEACH FL 33401 City FL | 2 Coce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE -
.' ~  Signature, typed or prirted name of registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
B FILE NOW!! FEE IS $150.00 ) ‘ .
. -’ z 9. Election Campaign Financing $5.00 may Be
Aﬁer May 1,2003 Fee will be $550.00 Trusl Fund Centribution. [} Added to Fees

Make' Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - - |PD 1 pelate TMLE [ Change [ Addition
nwe 2 - |BOYKIN, JOHN D NAME

srreet aporess [ 515 N. FLAGLER DRIVE., #1900 STREET ADDRESS
onv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP

TImLE [ elete TITLE {7 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP )

TILE oo - - — - we =+ [=] Delete. - —— .- TLE e e L ;e =+ = . . = . []cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TIMLE [ pelete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-57-2iP CITY-ST-2IP

e 1 - - . (7 Delete TTLE [ change [ Addition
NAME A= . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP . B

lied with this filing does not qualify for the exemption stated in Section 119. D?(S){l) Florida Statutes. | further certlfy that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
4 mrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlify that the information su|
indicaled on this report or supplemenifl rgport is true and acc
of the corporation or the receiver.or tifistgé empoReed to exg
changed, or on an attach with gh agdress, Wlh Il other

SIGNATURE: ( Sl éﬁmﬂ Uk SRR ,; /&/03 (s61)8325%00

srayﬂmz ANL] D OR PANTED NAME OF snz G OFFICER OR DIRECTOR ¥ Date Daytima Phone #
- Y ) oy oy ¥

LU

Uit

CR2E034 (10/02)



