2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034629 Jul 17,2000 8:00 am

1. Entity Name

FREDRIQUE B. BOIRE, PA. | Secretary of State

! 07-17-2000 90077 025 ***550.00
Principal Place of Business Cor Mailing Address
3307 HAWTHORNE ROAD 3307 HAWTHORNE RCAD
: TAMPA FL 33611 TAMPA FL 33611
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Chty & State 4. FE\Number 509308781 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | §8'75 Additional
) oe Required
‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) - BOIRE, FREDRIQUE B. . .. - T T T T M street Address (PO. Box N mbé'r is Not Acceptable) -
3307 HAWTHORNE RD. (FO. Box tlu P
TAMPA FL 33611
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signalure, typad or printed name of registerad agsnt and it f applicable. {NOTE: Registered Agent signature requited when rainstating) DATE
8. This corporation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $550.00 Tontied AT S gl il
ili - . 0.-Election. Campaign Flnanging - .. . ;
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | Trust Fund Cbpnlr?buti::urf " 9 Naia fz'ggb!\ggsa?
{See criteria on back) O Make Check Payable to Department of State '
M. . " OFFICERS AND DIRECTORS i I8 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
me - P & o~ Oooelete: . TLE [ Change [ Addition
NAME BOIRE, FREDRIQUE B NAME
streeraooress | 3307 HAWTHORNE ROAD STREET ADDRESS
CITY-ST-2P TAMPA FL 33611 CITY- 51-ZP
TITLE £ Deleta TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP : CITY-8T-71P
TTLE T [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S-SR ) e o ol e e . o OTESTIP | e
TITLE i ] belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP
TITLE o O pelete TITLE (1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

13. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}}, Florida Statutes. | turther certify that the informnation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. changed. or on an attachment with an address, with al! other like empowered.

SiGQIATURE: SN

- Ay
FFICER OR DI

Daytume Fhone #

CR2E034 (5/00)



