2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 23,2003 8:00 am

DOCUMENT #  L82586 Secretary of State
1. Entity Name
BOXFORD COHPOHAT'ON 01-23-2003 90046 036 ***150.00
Frincipal Place of Business Mailing Address
1625 HENDRY STREET 1625 HENDRY STREET
THIRD FLOCR THIRD FLOOR
EEER BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Ap-t. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
) _ - R e = e e Cam T G Ll = 65-02083.?_2——- s n . |Not Applicable. |-
Zip Country 2 Country 5. Certificate of Status Desired O $8 75 Additional
s Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
EBELINI, MARK A ESQ. Street Address (P.O. Box Number is Not Acceptable)
1625 HENDRY STREET
THIRD FLOOR 3
FORT MYERS FL 33s(1 City ‘ FL [ 2o Coe

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

SIGNATURE
- - Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signalurg raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - i -
| . 9. Election Campaign Financin
Atfter May 1, 2003 Fee will be $550.00 Trust Fund Co&tr?bution. o O fdsd'ggohgiisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE [Jchange [ Addition
NAME HELOQ, ALFRED M., JR. NAME
s7Reer aporess | 939 BEACH ROAD STREET ADDRESS
CITY-5T-2P SANIBEL FL 33957 CITY-5T-2IP
TITLE D (] Delete TITLE [ Change [ Addition
NAvE HALL, JAMES A. ave
stReeT aoDress | 9809 LLEWELYN DRIVE STREET ADDRESS
omv-st-2° 1”FORT MYERS FL 339017 S R REHIVEI C (el T e e Sl o e e
TILE O Delete TITLE v [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e
ITY-ST-2iP : CITY-51-21P
TILE ‘ [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delate TITLE {Jchange [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
_| _tmy-gr-ze P CITY-$T-2IP
TITLE ” [ Detete TITLE [ Change ] Addition
NAME i NAME ) .
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-2IP

pd with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
lae empowered to execute this report as requwed by Chapter 607, Florida Statutes; and that my name appearsZBiock 10 or Block 11 if

Address, with ali ojher | mpowered
A Hao 244)
SIGNATURE: ___ St el Hlé:'d fines (.03 3375534

smnn;‘[me AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phore #

12. | hereby certify that,the information supe
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachment wj

VLRI O

nw

CR2E034 {10/02)



