i FILED

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon l19.07&3)(i). Florida Statutes. | {urther certify that the information
indicated on 1his raport or supplemental report is true and accurate and that my signature shall have tha same iegal eflect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trusiae empowerad to execula this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, with all other like empowered.
SIGNATURE: "/]J’Z iy

Caytime Phore »

e g
[ ]
2002 UNIFORM BUSINESS REPORT (UBR) May 28,2002 8:00 am
DOCUMENT # Secretary of State
1. Entity Name P01 0 041 392 04-17-2002 90090 016 ***150.00
CYNTHIA R. BOYD, P.
Principal Place of Business - Maiting Address A I
8635 EATON GARDENS LANE 6756 EAGLE STREET
Nnos FORT MYERS FL 33812
FORT MYERS FL 30919-840
us
2. Principal Placa of Business 3. Mailing Addrass
6756 Eagle Street
Suita, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, Numper Applisd For
Fort Myers, FL 33912 . @f— /0?ff} 7 Not Applicabls
ap Country Zp Country 5. Certificeto of Staws Desired  [J §8-75 Additigral
e Requlred
. as m ~.__6. .KHame and Addreas of Current Registered Agent. =~ . . . . 7. Name and Addreas of New Registersd Agent
e e e e | Name e — e et e e e
Bom' CYNTHIA R . Street Address (P.O. Box Number Is Not Acceptable)
6758 EAGLE STREET
FORT MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agant, or bolh, In the State of Florida.
k
SIGNATURE
Signature, Typed or printed name of registarad agan: and fia ¥ applicatia {NCTE: Regi Agent sigy o uirgcd whar rei ing) DATE
9. This corporation is eligible 1o salisly its intangible FILE NOW1!l FEE IS $150.00 " L -
Tax filing requirement and elects to do so. After May 1, 2002 Feo will be $550.00 1 E:::I (;:;ag::;?;u:::ncmg (| sﬂ dds'eod?oh;ae:fa
(See critarla on back) m Make Check Payable to Department of State '
1, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD O etete TME Chenge  [L) Addilion | 5
A BOYD, CYNTHA R Mae s
sTRect acoRess | 8535 EATON GARDENS LANE, #105 smrwoess | 6756 Eagle Street 3
ev-s1-22 | FORT MYERS FL 33919 oy-5i-7p Fort Myers, FL 33912 ]
mLE O pelete TINE O change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY.57-21P
TLE L - ‘____“_g._glg!g-__ i e _ U I .- [JChange [ Addition
(WweT N T T TR T T T T T T e T -
STREET ADCRESS | e e s : B STREET ADORESS |
CITY-ST-2IP CETY-ST-1P
TILE O oetere TME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TMLE {3 Detete TILE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-5T-2P
mE O Detete e Ocrange [ Asdition
NAME ' " MAKME
STREET ADDRESS STREET ADDRESS
CTy-81-21P CITY-ST-2IP .




