2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000034393

1. Entity Narme

BOULEVARD 725 CORP.

Principal Place of Business

PO BOX 900
FAIRFIELD FL 32634

Mailing Address

PO BOX 900
FAIRFIELD FL 32634

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 900

fuu

AW RETE

76 042 ***150.00

quUui{

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59.3286392 Applied For
Mot Applcatle
Zi Countr Zi Countr
a ¥ P Lty 5. Certificate of Status Desired | $875 A.dd\t\onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LEVERETT S Street Address (P.0. Box Number is Not Acceptable)
ee ress (P.0. Box Number is Not Acceptable
15233 NORTH HIGHWAY 329 P
REDDICK FL 32686
City ﬁ‘;’! Zip Code
[
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida.
SIGNATURE
Signature, yped or printed rame of segistered agent asd 1r2 i zppiizable, {NOTE: Rueg'slered Agent signatL-e recuired whea rensiahing) DATE

9. This corporation is eligible 1o satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10700}

(See criteria on back) (| Make Check Payable to Department of Siate TrustFund Gontrbutian. Added to Fees
11. OQFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
TITLE PD 7 Delete THTLE [ Change [ Addiion }
NAME MILLER, LEVERETT § MARE
streeT anoress | PLO. BOX 900 NA STREET ADCRESS
CITY-ST-2P FAIRFIELD FL 32634 Coy-sr-2ip
TITLE [ pelete TITLE [ charge [ Addition
NAME NAME
STREEY ADDRESS STREET ADTRESS
CITY-ST-21P CITY-ST-21P
TITLE O petete TITLE (I crange U7 Additien
MAME MAME
STREET ADDAESS STREET ADDRESS
iy -5T-21P CITY-ST-2IP
TILe O Delete IITLE [] Change [ Additon
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- §7-2P CITY-5T-71P
TITLE [ pelete TILE [J Change  [L] Acditia~
NAME MAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2IP CIY-ST- 2P
TITLE 1 palere TITLE [JChange [ Additia-
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITt-§T-21P

13. t nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform
indicated on this report or supplemental repart is true and accurate and that my sugnature shall have the same lega! effect as if made under cath; that | am an officer ar d

of the carporation or the receiver g

changad. or on an attachment witk an &

SﬂGNATUF%E:\:

QU

dress, wilh 4

stee empawered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bioc ‘ 12 i
| apyer like empowered.

Yess L

NAlsla 32 sateqes

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dae

Lo Fhone &




