2001 UNIFORM BUSINESS REPORT (UBR)/\ycrcied .

DOCUMENT # /o3 3£ 2 APIX}%/ED'

1. Entity Name F’l E
Boxwood ELTAT723 thrmenusers - HD

AIS0CLET s/, JMC- Ol HAR 16 AM S: |3
Princieal Place‘ of Busines_s ¢ . . Mailing Addrass - ’
2" 5135 Boxoinsd PeBex [3027F L0 'SECRETARY CF STATE

] g TALLAFIASSEE, FLORIDA
| Tiflehassee FL37503 W HbeSsee E1 oo

L9 T 31308
2. Principal Place of Business 3. Maifling Address

Lhories T torigb7 PoboX |0l 2F
Suite, Apt. #, etc. / Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
5135 Boxuinah e ‘
City & State City & Stat 4. ber Applied For
Tillibdcssee =/ Todahossce 7/ SH= 377 Not opicase
Zip Country Zip Country ” . $8.75 Additional
‘gz 36_; le 0)‘/ Us 323 iy L s 5. Certificate of Status Desired | Feo Requirec; 1ona
7 M=o and Address of Current Registered Agent I 7. Name and Address of New Registered Agent )

KN e FJohd soi | “Bhovles I wrish 7

Street Address (P.O. Box Nurnber is Mot Acu%ptabre)

So7H /gdchog la
5135 Boxtoad Leats

T' 7 i : ip Code

8. The above named entity submits this statement for the purpose &f changing s reysiered office or registered agent, or both, in the state of Florida.

st e

(NOTE: Ragistered Ageni signature requirad when reinstating)

¥

agent and title it applicable.

SIGNATURE

Signature, typed or printaclame of ragis)

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to-
FEE iS $61.25 . Trust Fund Centribution, Added to Fees Department of State
10. OFQF!IEIEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
THLE PD Phpercte TITLE =1/ -@nﬂge {X] Addion
NAME [Xeane Dol-alFonl M- NAME vfvlesT . u)u’g TAT
STREET ADDRESS | ST ﬁJ)LU\)da§ La. ¢ STREET ADRESS | 97, 7757 B Lo
-2 | TaflehosSee FLEXZs35 avstwe |\ FajlahoSser FI 32563
Tme veo A Delete TILE Eovl J.Coofev VPP [ Cange e Acditon
NAME CotTLY @ JHdJ NAME ;
STREET ADDRESS | 2f P 73 masye poww,) t(} STREET ADDRESS ‘;’] s/ gd,uma&§ Loan
NS | Tallafassee Fl EXFsZ S | Fh b bFSee F/ ZAF0F
TILE 'Jrﬂ ) ﬂDetele TITLE 70 O crange  [PRaddition
NAE Do) Pellers — ?1/ 12RbeTh Teyeve.
STREET ADURESS | o 7 yp B oeet L orls Ldee OS5 7 BoRaloasH2E T,
AR r Y eI N I PPy -S| TatlLlhasSec S B30 3
THLE 1 Delete me [ change [ Addition
e e NOO0D3924520——4
STREET ADDRESS STREET ADDRESS —03/22/01—-01093--007
| cmi-sr-ze GITY-ST-21P* _ Pkddt] DT dwkdnt] 5 ...
TITLE [ pesete TITLE [ Change [ Addition
o| NAME NAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-2IP _ CiTY-5T-2Ip .
TITLE ‘ [ Delete TTLE [ Change (T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P cITY-§1-21P

12. | hereby certify that tne infarmation supplied with this filing does not quaity for the exemplion stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporalion or the recelver gatrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihy/an addr S, with all other like empowered. V%ﬁ/f‘,/
SIGNATURE: <% S Zow/

SIGNATURE AND WPy OR PRI Daytime Phore #

IAME OF SIGNING OFFICER OR DIRECTOR

CR2EG37 (11/00)



