2002 UNIFORM BUSINESS REPORT (UBR) J 23F§%(%D8.00
DOCUMENT #  P0O0000081740 %‘écre’tary of Statgm

1. Entity Name

THE BOYCE TEAM, INC. 01-23-2002 90064 018 ***150.00
Principal Place of Business Mailing Address

2600 § FLA AVENUE 2600 § FLA AVENUE

LAKELAND FL 33503 LAKELAND FL 33803

VAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v 59-3675558 Not Appiicable
Zi Zi Count iti
P Cou_ntry ® ountry 5. Certificate of Status Desired O $8.75 Additional
P [ i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE' JOHN R Street Address (P.C. Box Number is Not Acceptable)
2600 S FLA AVENUE
LAKELAND FL 33803
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE

Signature, typaa or printed name of registerad agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
v . . RN . . N '
9. ¥h|sf‘l:l:prpcr>ral|c.>n :,1 e||tg|bI§ t(lJ sa[hstiyéts éntangible At F"h_nE N?\g;t!m I::EE [Si“$':352.5%% o 10. Slection Campaign Financing $5.00 May Be
ax flling requirement and glects 1o <o S0 er Vay 1, ee w . Trust Fund Contribution. O Added to Fees
{See criteria on back) . . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICEARS AND DIRECTORS IN 11
TILE DPT O Delete TITLE [ Change [ Addition
HAME BOYCE, JOHN R NAME
STREET ADDRESS | 2600 § FLA AVENUE STREET ADDRESS
ary-sT-zP | LAKELAND FL 33803 OITY-ST-2IP
LE S [ pelete TITLE [ change [ Addition
NAwE BOYCE, PATRICIA J NAME
STREET ADDRESS | 314 W PALM AVENUE STREET ADDRESS
CITY-ST- 2P LAKELAND FL 33803 CITY-ST-2IP -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
CITY-ST-2IP CITY-ST-2IP
TITE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on ap-atrEegment with angddreds,.with all other like empowered.
6 ’ ; ‘- ” - PN ‘P.\!.j', \\\ — / ge‘jpéfo
SIGNATURE <A 7 K4 L RS /LM/LM Jorn 2y Bo‘f,{cg [ /0,/02. 3522
Chis

TAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/01) *



