- - -« — "= -

DOCUMENT # P95000039426 | FILED

1. Entity Name

Secretary of State

Principal Place of Business Mailing Ad;dress 01-09-2001 90028 017 ***158.75
P.O. BOX 120338 P.0. BOX 120338
W. MELBOURNE FL 32912338 W. MELBOURNE FL 329120338
Suite, Apt. #, a1, Suite, Apt. #, elc. 0Q NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number 650585465 Applied For
) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IB/ $8'75 Additional

Fee Required

[

5. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Name
TLURNER, IiAeiLd) A
RAE, MARILYN A Street Address (P.0. Bk Number is bt Acceptable)
22360 GREENTREE CIRCLE
Cit Zip Code
" W MB B E FL | 35804

8. The above named enlity submits this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

4.% @4 MARILIN A. TURKNER  FRES. /- 50/

SIGNATURE
Signalure, type printed name of registered agent and tde f applicable. (NOTE: Registered Agent signature required when reinstating) Y DATE
9. This 'cprporatio.n is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Finanaing $5.00 May Be
Tax fllm.g r.ec:mrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS @ 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PTSD "ok T PP K Change [ Addition
NAME RAE, MARILYN, A. HAME TZLRNE, m,gfe/l_g_ﬂ //}W’
STREET A0DRESS | PO} BOX 811622 N/A STREET ADDRESS Fo BoY (303 G
onv-st-2¢ | BOCA RATON FL CITY-57- 2P W. meBowE, FL 329/2-0338
TITLE ‘[ pelete TITLE [ crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me ST 'O Celete ™ MME - B T O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZiP
TITLE ™ Delete TITLE [Jchange ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certily that the information supplied with this filing doefs not qualify 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 1hal my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ' W@u MHaeyw A. Tu.ﬁuee,b%s. 5ol 3R1-FR5-316

SIGNAT# AND TYPED OR PRINTED NAME UF|SIJNING OFFICER OR DIRECTGR Date Daytume Phone #
'

" BOCA BOSTON, INC- ' Jan 09, 2001 8:00 am

CR2EQ34 (10/00)




