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CR2E034 (10/00)

s
DOCUMENT # PO0O000081740 . Feb 13, 2001 8:00 am
1 entyName Secretary of State
THE BOYCE TEAM= INC. 02-13-2001 90597 042 ***150.00
, Principal Plﬁce of Business . Mﬂi"ngﬁggfﬁsﬁl
129RIGEINS ST, T T i 2134RIGGINS’ § _ , e
¢| LAKELAND' FL} 33801 @;,g,;'--:,-;:g AN - _.«LAKELAND' FL 33801 | ; TR R
g e s s ARy R S e e "~ LA ATy o Tel &,\ 1o :
2. Prncipal Flace of Business 3. Malling Addess mmm Wlm " " " ||” |” " “ "n“m II" ‘m o
2600 _S. Fla, Ave 2600 5. Fl. Ave
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City& Sjate - Ey W (( . I 4. FEY Number Appliad For
Z—q k},&/n C/ + / an F 24- 307 A8 K Nol Applicable
Zip Country Zip Country - . $8.75 additiona
~33F03 | S A | 33407 | ys) | > ceenediametned D Funeie
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 'B e
BOYCE, JOHN R o Cﬁ I_O f‘//() ]Z .
P ; Stregt Address (F/.O. Box Number is Not Acceptable)
213 RIGGINS ST. QAb00 S. £ Ayo
LAKELAND FL 33801
City j Zip Code
Lebkolomd | - FLI"™%%03
8. The above named entity submits this statement for the purpose of changing its registered offige or registered ageqt, or both, in the State of Florida.
SIGNATURE JSHU ‘R :
Signature, typed or printed name of registerad ag4nt and titls if applicabla. (NOTE: Reqgifterac} Agent signature required
o =
. s e . m
9, ?I'_hls corporation is eligiole tT sat\sfycljts Intangible FILIJE{\NCW\I...1 FEE |S.“$; 50.;3:0 0 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contriiution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND: DIRECTORS 12, ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST Olodee . J e D¥T Wchenge [ Additon
NAME BOYCE, JOHN R NAME BoycE John .
STREET ADDRESS | 213 RIGGINS ST. STREET ADDRESS oo S Fl A e
orv-st-ze | LAKELAND FL 3301 o5 | fakeland Fl. TIFO3
TILE 7 Defete TTLE 3 . [ Change ﬁ@muon
NAME NAME oy CcE Frtricia J,
STREET ADDRESS stReeTaoress | Foy 0. Falim U
avse | evsw | o ko land Fl. 33703 J
THLE O Dekte TILE O Change [ Acdiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIiY-S1-2IP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 2 Delete TILE [IChange ) Addition
NAME NAME
STREEY ADDRESS - STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 made under cath; that | am an officer or director
aof the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Floriga Statiites; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ___J0 ) R. B, e % /tt @%@\ al1lo/ se-bdos722
SIGNATURE AND TYPED OR PRINTED muztfsl\'smna OFFICER OR nmecmE 'I M (‘ - T Data LA | " Daytime Phone #



