2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000017617 Apr 13,2000 8:00 am
- Eniy Nae ecretary of State

BOSS HACING' INC 04-13-2000 90094 008 ***150.00
Principal Place of Business Mailing Address
2121 N. W. HGHWAY 19 2121 N. W, HIGHWAY 19 _
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428 A
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
59-3256285 Nat Applicable
Zip Country Zip Country 5. Certfficate of Status Desired il $8'75 A.ddiﬁo"a"
: Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CHIDER' JOHN Street Address (P.O. Box Number is Not Acceplable)
521 W. FORT ISLAND TRAIL
SUTEA -
CRYSTAL RIVER FL 34429 oy FL | 20
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot reGistered agent and trla if applicable. (NOTE: Registered Agent signature rquired whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible , FILE NOW!!! FEE IS $150.00 lecti ian Ei .
Tax fiting requirement and elects 1o do s0. . After MAY 1, 2000 Fee will be $550.00 0. Eﬂej::wizn%ag;atlﬁg;u“::ncmg O fdsd'gﬂohgisﬂe
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE DP 7 Delete TITLE [Jchange 3 Addiien
NAME BROWN, ROY F. NAME .
sireeT a00RESS | 841 N O'BRIAN PT STREET ADDRESS
orv-sT-ar | LECANTO FL 34461 CITY-ST-2IP
TMLE Dv O Delete TIMLE [ Change [ Addition
NAME BROWN, SUSAN NAME
sTReeT A0DRESS | 841 N O'BRIAN PT STREET ADDRESS
CITY-ST-2ZIP LECANTO FL 34481 . CITY-ST-2P
TITLE v : i ) [ Delete TIME 7 [ Ghange [ Addition
NAME BROWN, RANDY HAME
streeT ADDRESS | 841 N 0" BRIAN PT STREET ADDRESS
CITY-ST-2P LECANTO FL 34481 CITY-5T-2IP
WILE DS [ elete TTLE O Change [ Addition
NAME CRIDER, JOHN NAME
streeT a00RESS | 521 W FT ISLAND TRAIL STREET ADDRESS
onv-st-2¢ | CRYSTAL RIVER FL. 34429 oiTY-ST-2P
TTE O detete TTE I ohange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ’ T Delete TIME i trange [T Addition
NAME ’ NAME
| STREET ADDRESS . STREET ADDRESS
CITY-57-2IP N CiTY-ST-2P

13. ) hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3){1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlachment ith an addresg, wjpall other like empowered.

, )
SIGNATURE: 8'7/Ad

S5 TRETE QT

1 o LS v (]
ERAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayuime Phana #

CR2E034 (9/99)



