2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000006663

1. Entity Name

BOYD COMMERCIAL CORP.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90028 016 ***150.00

Principal Place of Business
7575 DR. PHILLIPS BLVD

Mailing Address

SUITE 390 -SUITE 390
ORLANDOG FL 32819 ORLANDO FL 32819
us U

7575 DR. PHILLIPS BLVD

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AR SO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'3357689 Applied For
Orlando, FL Orlando, FL Not Applicable
i t .
&P Country Zip Country 5. Certificate of Status Desired O ?8-;5 Addc';tronar
32819 USA 32819 us ee Hequire
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
T - Name
BOYD‘ SCOTT T Street Address (P.O. Box Number is Not Acceptable}
7575 DR. PHILLIPS BLVD 7586 West Sand Lake Rd
SUITE 390
ORLANDO FL 32619 - —
ity ! Ip Locde
P B FL
8. The above named entity submits this statement for the purpose of changing its registered offi " in the State of Flori
aignaTuRe Scott T. Boyd, President ‘/ Zé/ﬂ/
Signature, typed or printed name of registered agent and litle il applicable. [NOTE: Ragistered Agent signature reguirggl wh instating) atE ¥
. o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .

MLE PD ) Delete TITLE Mange [ Addition | &

NAME BOYD, SCOTT T NAME =S

sivee1 oceess | 7575 DR. PHILLIPS BLVD., STE 390 werons 1596 W Sand R Rea el 3

CITY-ST-2IP OHLANDO FL CITY-ST-2IP LcH

TILE O Detete TITLE Ol Change (] Addiion | &

MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [ Change [ Addition
_NAME. . . . e NAME B

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITr-§T-21P

TITLE O pelete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP _l

TILE [ Delete TILE O Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

13. [ hereby certify that the information suppiied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signatiugg
of the corporation or the receiver or trustee empowered 1o execuie this report as requ
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytime Phone #




