FILED

‘
2002 UNIFORM BUSINESS REPORT (UBR) ¢
[ ]
DOCUMENT #  POO000024401 ‘ Jan 30, 2002 8:00 am :
1. Enty Nome, Secretary of State
L]
BOYCE, INC. , 01-30-2002 90055 023 ***150.00
Principal Place of Business Mailing Address
416 TUDOR DRIVE B ¢ 41¢ TUDOR DRIVE B 4
CAPE CORAL FL 33904 CAPE GORAL FL 33904
2. Principal Place of Business 3. Mailing Address “""I" !“ |I"I II'HIII" III" Ilm II”I "I”Ill“ Ill” ||l|] "I‘ ‘II'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_10%172 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE' Ri L Street Address (P.O. Box Number is Not Acceptable)
418 TUDOR DRIVE B 4
CAPE CORAL FL 33804
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or priniad name ot registered agent and titl if applicable. {NOTE: Regislered Agent signature required when reinstaling) DATE
9, Ih\s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Feas
{See criteria en back) O Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete TILE (P [ Change (] Acdiion | &
e BEYER, RICHARD A e Riehrrd B Do yee 2
sraceraconess | 416 TUDOR DR, SUITE B4 SETADIRESS (e Tudokr DR - B-Y !
CAPE CORAL FL 33904 Figp L udor DL g
CITY-ST-2IP ] CITY-ST-2IP A D Q oA ' , -f_[ 53 9 OC/ o
TITLE [ pelete | Tme J [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP H CITY-ST-ZIP
TILE ) o . .pelete I Tmee . _ o ~ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P
TITLE 1 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IF
TITLE O Delete TITLE [ change [ Addition
NAME HAME *
STREET ADDRESS STREET ADDRESS . . . o -
CITY-ST-ZIP CITY-ST-21P
TITLE [] oetete [ TITLE [ Change [ Addition
NAME { hame
STREET ADDRESS 1 STREET ABDRESS
CITY-ST-21P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under cath;

of the corperation or the receiver or trustges nowered o executg

changed, or on an attachment with an owe d.
DRV BNy
{} \lh.ﬁl l‘“.,c

SIGNATURE: X__ SICNAUAXC0CE

that | am an officer ar director

is report as required My Chyipter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

P4 -83 -3%33

SIGNMATURE KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

~




