2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000044119 Feb 06, 2001 8:00 am

1. _Entity Name [ .
SUE BOYES & ASSOCIATES, INC. Secretary of State
02-06-2001 90233 047 ***150.00

Principal Place of Business Mailing Address
4175 EAST BAY DRIVE 4175 EAST BAY DRIVE
SUITE 215 SUITE 215
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Pringinal P f Bygi 3. Mailing Add ||Imm "”I"II I" " "" " l I "l 'm nlmm ‘“\
$EG e PRYE. North taling Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3385 48 Applied For
St. Petersburg, Floridag 5% ; Nat Applicable
32 |§ 713 Pg_-t);lnleryl las i Country 5. Certificate of Status Desired O ?eselgesq l.j\i?:ci'iional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i T T Name e T
’ 4B‘?7Y5E2:0§'::J g AY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 215

CLEARWATER FL 33764

City FL Zip Code

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

SIGNAT Q : 5 Sue Boyes, President Jannary, 31, 2001
FamertTo i gfutrreseretagent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) =V patE T
. This corporation is eligibl isfy its Intangible FILE NOW1!! FEE IS $150.00 . - )
? Ifoﬁmg requirementg at:uj L?;?Qﬁ:}’c‘,‘f Isr; ¢ After MAY 1, 2001 Fee “ﬁ"$ be $550.00 18. E'w'o” Campaign Financing $5.00 may Bo
o ! rust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD O Delete TITLE [J Change [ Addition
NAME BOYES, SUE E NAME
STREET ADDRESS | 4175 EAST BAY DRIVE #215 STREET ADDRESS
CITY-§T-ZIP CLEARWATER FL 33764 CITY-ST-2IP
TIMLE 8D O Delete TME [ Change (7] Addition
NAME BOYES, WILL W NAME
STREET ADDRESS | 4175 EAST BAY DRIVE #215 STREET ADDRESS
GITY-ST-2IP CLEARWATER FL 33764 CITY-ST-ZIP
TITLE [ celete TITLE [ cChange [ Addition
" NAME - T T T N e : B - -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Deiete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ peatete T ) T 1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does 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 that my signature shzli have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver ar 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 attachment with an address, with ail cther like empowered.

Sue Boyes, President Jan.31,2001 727-323-3710

BAINTED TeRME-OF SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

CR2E034 (10/00)



