~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000017719 Mar 04, 2000 8:00 am

1. Entity Nama
ROBERT LEE BOYD, P.A Secretary of State
03-04-2000 90028 012 ***150.00

Principal Place of Business Mailing Address
721 OAK LANE 721 OAK LANE
LADY LAKE FL 32159 LADY LAKE FL 34484-8607 WUV UNUUU

|

LIl

2. Principal Place of Business 3. Mailing Address ”"“Ill ||| m ||
27l Cttecs Coenzn | 276( Cuffers I I hee PR,
- "SulterAptT# elcs T o Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4. FEI Number 145256 Applied For
O*A-R“—d F:L fo“)rC’ | FL 59-3 Not Applicable
Zp i Country Zip, ' Country i - $8.75 Additional
3 ] 5. Certif y )
\34‘/?"‘/ aj B \3‘-/"/?4 ertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD’ ROBERT LEE Streel Address (P.C. Box Number is Not Acceptable)
721 OAK LANE
LADY LAKE FL 32159
City ST FL Zip Code
B. 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
SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
‘9. This corporation js eligible to satisfy iis Intangible |, . FILE NOWI!! FEE IS $150.00 10. Elect ) .
o =T T e A -t T e | et T 502 K S o e g i i TELT . Elect C . -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T ‘-Trj ; I'SS n da(;:;?ig; ﬁ;r:lancmg ] fg;gqaﬁgéfe
(See criteria on back) & Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTORS 12 ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
e D O etete TITLE "Bqu ‘Yoerar Lse @ehange [ Adelion | &
NAvE BOYD, ROBERT LEE NAVE ‘ Cormer 3
streeT aooress | 721 QAK LANE STREET ADDRESS 2ete CUtter3 O 3
omv-sr-2p | LADY LAKE FL 32159 oIry-s1-2p Oxford EL. 34954 &
TITLE O detete TITLE [ cChange [ Additon | O
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
GITY-5T-ZIP CITY-ST-2IP
TILE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
_cmy-st-ae ] CITY-ST-ZiP
STME:, i . o - Ooeets” TITLE (I Change [ Additien
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-8T-ZiP
13.- | hereby certify that the informatior supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
+ -, indidated 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 direclor
of the corporation oF the receiver or trustee empowered 1o 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 addres; ith all other like empowered.
A o P "P D / Q 561 -J q
SIGNATURE: /// \ Tl oy c ~ 00
SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICERRDIHEW Data Daytime Phone # -
Cm e - 2U D Y 4TS,
V4 el R A R



