2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT (

FILED
Jul 09, 2003 8:00 am

DOCUMENT # P95000034629

1. Entity Name
FREDRIQUE B. BOIRE, P.A. <

Secretary of State

07-09-2003 30037 020 ***550.00

AV ELE500

Mailing Address
3307 HAWTHORNE ROAD
TAMPA FL 33611

Principal Place of Business
3307 HAWTHORNE ROAD
TAMPA FL 33811

ace of Busmess

. SacKson

2. Pnncmal 3. Mailing Address

<t

ARG A

Suite, Apt # efe,

Suwde DA

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

—City & State City & State 4, FEI Number 59'3303781 Applied For
. \ EL - e o — P . Ry Not Applicable
Country Zip Couniry » o $8.75 additional
%’3(‘!0 a\ ) 5. Certificate of Status Desired O Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOIRE, FREDRIGUE B
3307 HAWTHORNE RD.
TAMPA FL 33611

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above named er\my submits this staternent for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name

o W =
r%‘slersd agent and title it applicable.

(NCTE: Asgislarad Agant signature required when reinstating)

DATE

= FILE NOWI~FEES $550.00 -
After September 10, 2003 Fee will be $750.00

" 9. Elaction C-f;m;;a:iyg‘n_l:'iné%éing:% o
Trust Fund Contribution.

) $5.00 May Be

Added to Fees

Make Check Payabie to Florida Department of State

ADDITIONS/CHANGES T(j OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS .
TiTLE P ‘ O Delete e Clchange (] Additon | B
NAME BOIRE, FREDRIQUE B NAME 3
srrer aporess | 3307 HAWTHORNE ROAD STREET ADDRESS )
crv-st-2¢ - | TAMPA FL 33611 CITY-ST-2IP §
TINE k O Detete e O Crange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-21P
THLE [ Delate TILE [ Change (] Addition
NAME NAME
_ STREET ADDRESS . - 3 e N stmeETanDRESS |
CITY-ST-2P T R R e T S S e - - o
TITLE [ pelete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS )
£ATY-ST-2P oiry-ST-71P
TITLE O belete THLE T Change ] Addition
NAME NAME ) .
STREET ADDRESS STREET ADCAESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Floricia Statutes. | further certify that the information
inclicated on this repoti or supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direglor
of the corporation orthe receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Pachment with an address, with all other like empowered.

changed, or ow

7%-3-03 93835 -05K

Date Daytime Phone #




