2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P02000003378

1. Entity Name

MICHAEL C. BOYETTE, P.A.

Principal Place of Business

36751 SR 94 WEST
ZEPHYRHILLS FL 335416943

Mailing Address

36751 SR 54 WEST
ZEPHYRHILLS FL 32543£943

2. Principal Place of Business

3. Mailing Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91830 023 ***150.00

LR

di £518890

Suite, Apt. #, etc. Suite, Apt. #, etc. E CHECK HERE IF MAKING CHANGES
City & State . .City & State 4, FEI Number, Applied For
( ) l - O\S 5 Cl géy >) Not Applicable
Zi Count Zi Count| it
P ountry P ounry 5. Certificate of Status Desired a $8.75 Additionial
Fee Required
6. Name and Address of Gurrent Registered Agent.. . . - —_— oa—e. . ... Name and Address of New Registered Agent . _
Name

BOYETTE, MICHAEL C
~28297-SR-54-WEST™
WESHEY-GHAPEEFH-33549-4267

ge@dﬁr?ssg)o ) }Box N@r Qot Acff’st Iel

NEST

M2 SPHYP HILLS FL

BI8Y/-£9

8. The above named entity submits this statement for the p

the obkiganmm Q
SIGNATURE :

YUcHAeL C. ROYETIE

ase of changing its registered office or registered agent, or boih in the State of Florida. | am familiar with, and accept

-0

£-03

Signature, typed or printed nama of registered agent and title ikmpﬁcak)\

{NOTE: Registerad Agent signature required when reinstating) DATE

/3

B

-
™

v

Make Check Payable to Florida Department of State

FILE NOW!!! FEE 1S $150.00 S
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 may Be

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1 EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

THLE - P O Detete TILE P VST X Change ] Addition
NAME BOYETTE, MICHAEL C NAME

stReeT anoRess O HS3-RARK-BRIVE— STAEET ADDRESS 3(97 5 6 & \5 L( LST

ary-st-ze  +EEPHYRHILES-F-33540-4691 orv-seze | A SPHY L HI (LS, EL 338Y/- é?‘/j
MLE [ delete TIME = ) [ change [ Addition
NAME NAME

STREETADDRESS STREET ADDRESS

Y-S 7P CITY-ST-7IP

TIMLE TE et e e = Spgge - | TME 7T n s s o - o woeme cm=ma[HChange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-87-21P

TITLE O Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-2IP

TITLE O Delete ME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-ZP

TITLE T Delets MLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P GITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality 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 oath; that | am an officer or director
of the Gorporation of the receiver or lrustee empcewered 1o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 1Q.0r Block 11 if
changed, or on an att,

SIGNATURE:

addresg. with all other likgemper

7 MICHIcLC. BT

(-§-03

130

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NI(OFFSER OR DIRECTOR:

Date

Daytime Phona #

491-5%3



