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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044119 Jan 29, 2000 8:00 am
1. Entity Name rjf
SUE BOYES & ASSOCIATES, INC Secreta of State
! ) 01-29-2000 90134 027 ***150.00
Principal Placa of Business Mailing Address
4175 EAST BAY DRIVE 4175 EAST BAY DRIVE
SUITE 215 SUITE 215
CLEARWATER FL 33764 CLEARWATER FL 33764-6977
- Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4. FEI Number | |Applied For
R - T e TP m Ry TR reesees e R _59:3@5_4‘;8'9___ !__!No!,—’-‘-,;':-p!i-: etE
Zip Country Zip L Country 5. Ceriificale of Slatus Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYESr SUE Street Add?ééé (PO Box Number is Not Acceptable)
4175 EAST BAY DRIVE o
SUITE 215
CLEARWATER FL 33764 oy — FL l—iip- 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 Florida. 7
SIGNATURE
Signature, typed ar printed name of reQisteredt agent and blle it applicdble. {NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation Is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elecii o Fi )
Tax filing requirernent and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 : T rﬁg:'gz n%agl 5 ri\rigguﬁ:r?ncmg O fc?d-gjotohll?a’;slae
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADIZ_O!T[ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD : O Desete TMLE O Change ] Acditian
NAME BOYES, SUE E NAME
STREET ADDRESS | 4175 EAST BAY DRIVE #215 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33764 CITY-§T-2IP
TLE SD O pelete TME Dl change [ Aadition
NAME BOYES, WILL W HAME
STREET ADDRESS | 4175 EAST BAY DRIVE #215 STREET ADDRESS
© CTY-5T-2IP CLEARWATER FL 23764 T T “emy-5T-2P T T s
TITLE [ Delste ' TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
7Y -ST-2P CATY-5T-71P
TITLE ] Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2IP
e - O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CiTY-ST-21P GIvY-51-2P
TITLE . 1 Delste THLE o (O change [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-81-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificar or directar
of the corporation ar the receiver or trustes empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an gddress, with all other tike empowered.

SIGNATURE: UIERES wenT AN 24 200 (737)53)- /22

P-SIGNING OFFICER OR DIRECTOR “ Date Dayurme Phane #

P Pyl R o
[ awien ) .



