2001 UNIFORM BUSINESS REPORT {UBR)

\L
!

2/

1 1. Entity Name

BOYDSTUN & LYLE, P-A.

DOCUMENT # PO0000087893 ;

Principat Placa ol Business

2639 NINTH STREET NORTH
ST. PETERSBURG FL 33704

Mailing Address

2639 NINTH STREET NORTH
ST. PETERSBURG FL 3374

[

FILED
Secretary of State

02-09-2001 90238 030 ***150.00

I

[

|

|

il

Mar 01, 2001 8:00 am

2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Numbg Applied For
, = 3 &7 / 990 Not Applicabla
Zip Courttry Zp Country §, Certificate of Status Desired d $8'75 A.dd'rtional
- Fee Regquired
- = .~eaels :Name and Address of Current Reglstered Agent . . 7._Nama and Addrass of New Reglsterod Agert__ _ _ .
S —— T ———— Y ; b P =
BOYDSTUN, C. BRYANT JR. Street Address (P.0. Box Number is Not Acceptabla)
2639 NINTH STREET NORTH
ST. PETERSBURG Ft. 33704
City FL Zip Code
8. The abova named enlity submits this statement for tha purpose of changing its registered office o registered agent. or beth, in tha State of Florida.
SIGNATURE ;.
Sigghhus, typed of prirsac naine ol registered sgent and tiile if appliceble. {NCOTE: Aagistéred Agent Bonanse required whan reinstating ) DATE
9. Thia corporation is eligibla to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election C ian Fi .
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 Tr:cﬂlzzndarg::r?;mg: neing fdsd.o%?DMFggsBe
({Ses criteria on back} - Make Check Peyable to Department of State
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —_
e V] ] Deie TILE O Chargs  [J Addition | B
NAME BOYDSTUN, C. BRYANT JR. NAME =
STREET ADDRESS | 2639 NINTH STREET NORTH STREET ADDRESS 3
wrv-st-2¢ | ST, PETERSBURG FL 33704 oiry-st-2p g
TE D [ Detee LE 3 Change [ Addition %
e LVLE, CARL B W
STREET ADORESS | 2639 NINTH STREET NORTH STREET AODRESS
or-st-2 | ST, PETERSBURG FL 33704 CrY-S1-2P
Tme | - e s et —— Opewte.. - J ME o o s e O Change . [J Addiion | _
WME __ L . e R e } - e e - -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2IP
TIE [ betete THLE [JChange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP ory-st-e
TME O Detete THLE [OChange [ Aduilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CiTY-ST-21P
TTLE O eleie e O crange [ Addition
NAME NAME
SEREET ADDRESS STAEEY ADDRESS
CiTY-ST-21P CITY-5T-2F

13. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatad on ths repart or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or divector
of the corporation or the receiver stee empowared to execule this report as réquirad by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

d

changed, or on &n emachm(’wl withl aif addrass, with all gifief like empglya —707-RRS- \ 9] \

SIGNATURE: 5‘/-/ 2;_/ 4 /

fQ-%m* BoydstunTR

Date

” ' . >
smﬂmw TYPed OR PRINTED mu‘pﬁﬁ SIGMNG OFFICER GA DIRECTOR




