2000 UNIFORM BUSINESS REPORT (UBR)

-

FILED

1. Entity Name

BOYKIN-FERRIS, INC.

DOCUMENT # P96000077095

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90393 014 ***150.00

Principal Place of Business

5358 CAMILLE AVE
EACKSONVILLE FL 32210
S

Mailing Address

5358 CAMILLE AVE
JACKSONVILLE FL 32210-8061
us

2. Principal Place of Business

7719 Timvauana

Kead

3. Mailing Address

K775 Trm

DR R B

Suita, Apt. #, ete.

—

VC'! Vadnao ROACJ

DO NCT WRITE 1N THiS SPACE

City & Slate

SLf‘ie. Apt. 4, etc.
(le  FL

JQiLy&State
atkson v

e s FL

Applied For
Not Applicable

4, FE! Number 59'3401893

| Jacksonui

- JE——— C 3 e | [ et - - Iy - e ] e - . _ ; - iti -
2 A. ounry, P e 5. Certificale of Statys Dasired O $8.75 Additional |
23 IO - 3 31 IO Fee Required
- 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent )
Name .~ B
HAYES, DENNIS Bme, —
| Street Address (PO, Box Number is Not Acceptable)
233 E BAY STREET STE 620
JACKSONVILLE FL 32202 |
City Zip Code
FL J
8. The ahove named entity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registared Agent signalure required when reinstating) DATE
: POLE e 1 e . n
9. This Eorpdration is eligivle 1o satisty its Intangible FILE NOW1!! FEE 15 $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Foos |
{See criteria on back) ¥ Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1N 11
TITLE EERR[S HELEN B [;De;ele TITLE a Ferris, Helen 8 c K Change ] Addition
NAME ) NAME . tee /.
s oaym3s e Favms Circ /e
STREET ADDAESS | SR58-CAMILEE-AVE H 50 q 0 l"eg& irt le STREET ADDRESS "}5 049 Or?‘eg a
oirv-st-20 | JACKSONVILLE FL 32210 ~ 77 % oTy-g7-21 Jacksoavi lle, FL 322j0-743&
TITLE 1 Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-ST-2P - e . e L R U -
TITLE [ Delete TITLE M change [ Adaition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TIME {1 Delste TITLE [J change - [ Addition
NAME NAME = B
STREET ADDRESS STREET ADDRESS
CATY-ST-2P £ITY-ST- 2P
TiTLE [ Deiete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-ZiP CITY-5T-2P

changed, of on an attach

SIGNATURE:

13. |.hereby certify that the information supplied with this filing does not qualify for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe 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

ith an address, with all other like empowered.




