2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  PO0000081740 Secretary of State
1. Entity Name 01-08-2003 90064 018 ***150.00
THE BOYCE TEAM, INC.
Principal Place of Business Mailing Address _
2600 S FLA AVENUE 2600 § FLA AVENUE e
LAKELAND FL 33803 LAKELAND FL 33803
N [ R R
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
4 - : T o — . 59-3675558 Not Applicable
“ Zip Country 2p Country 5. Certificate of Status Desired d $8.75 Additional
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.O. Box Number Is Not Acceplable)
2600,5 FLA AVENUE
. LAKELAND FL 33803
17 LN City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE o i '

CN Signéiﬁr‘é‘ typed or printed nama of registered agent and litle if applicable.

TR S AT PR - R : o s
- }g“ {f":ll.E NOWIH FEE fs«mooo Rt . 9. Election Campaign Financing e $5J_00 I\;&ay Be
Sy AftefiMay 1, 2003 Fee will be §550.00 Trugl Fund Contribution. O  Added to Fees

Make Check Payable to Florida Department of State

10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIBCCTORS IN 11

MLE © | DPT O Delete TLE [Jchange [ Addition

HAME BOYCE, JOHN R NAME

steer aoress: | 2600 S FLA AVENUE STREET ADDRESS

CITy=ST: 2P LAKELAND FL 33803 CITY-S1-21P

TITLE S O Delete TITLE O Change [ Addition

NAME BOYCE, PATRICIA J NAME ‘

sTreeT aporess | 314 W PALM AVENUE STREET ADDRESS

emv-st-ze | LAKELAND FL 33803 ey-sr-ap T - .

TITLE () petete TILE [ Change [ Addition

MAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O elete TITLE {J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2P .

THLE ™1 Delete TITLE {Jchange (7 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TILE - T R 2 Delate TILE [ Change  [] Additicn
’ NAME B Lo ’ NAME ~ .

STREET ADDRESS e STREET ADDRESS

ciy-sr-zip - - ) ’ : CiTY-ST-2IP )

12. | hereby certify thatthe information supplied with this filing does not gualify for the exerﬁption stated in Saction 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 shal! have the same legal effect as if made under oath; that } am an officer or director
of the corporation or thetaceiver or lrustee empowered 10 gxeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
& empowered.

E»_?:é»iﬁ //é/)j’ SL3-4R86~-3F22

Date Daytime Phona #

ny

CR2E034 (10/02)

L4 ¥ V] |}




