it

2002 UNIFORM BUSINESS REPORT (UBR) "~

DOCUMENT #

1. Entity Narme

ROBERT LEE BOYD, PA.

P97000017719

/|

Principal Piace of Businegs
ONFORD FL 34484

Mailing Address -
OXFORD FL 34484

2. Principal Place of Business

3. Mailing Address

one Coters Useee

a7imts Dutleres Coantse.

FILED
Jul 04, 2002 8:00 am
Secretary of State

07-04-2002 90562 035 ***158.75
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DO NOT WRITE IN THIS SPACE

Clty & Stat City & State 4. FE! Number Applied For
(adla deke 21 Lody M8 LAl Cr. 59-3145256 Not Appicable
Zp Country Zip * Country - . [Q/ $8.75 additional
! 5. Cenificate of Status Desired - h
IR He A /) Sk 324 {p 2 (LSH Feb Required |
~ 8. Name and Address of Cumrent Registeréd Agent ~ — -~ - - 1~ re 7 = 7, Neme and Address of New Roglstared-Agent -
Name -
e eV I e e e - - - - - = . - —
50‘!'0' m LEE Strest Address (P.0. Box Number is Not Acceplable)
721 OAK LANE » _
LADY LAKE F1. 32158
City FL ' Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuse, typed or prinied ravna of regiuared agent and 1Us if appiicable. (NOTE: Regi AQend sigr raquined when rei ing) OATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Financing $5.00 vy o
Tax filing requiremant and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addod to Fees
(Seo criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AMD DIRECTORS IN 11
eyt D 3 Detete TME Ochenge [ Adoiion | &
o
v BOYD, ROBERT LEE NaE e
swectaookess | 2788 CUTTERS CORNER STRELT ADDRESS 3
CIFY-ST. 2P OXFORD FL 34484 CHY-ST-29 = ﬁ ,
TiTLE [ Detete TIILE O change  [C] Addition | O
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP —— CITY-ST-2P -
= T E T e s e pae TME* ™ ~etder - o o - . e e [ Changa (3 Aadition |
NAME . NAME
STREETADORESS |~ ~ ~ — T T T —— =~ -|- SIREET ADDRESS - —
CiTY-ST-2P CITY-ST-21P
TME [T Delets TLE [T change  [J Addition
NAME MHAME v~
STHEET ADDRESS T . STREET ADDRESS
CIyY-8T-21P CiTY-57-21P
e [ Detata 411133 O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-ST-21P
THLE [ petete HITLE (O Change () Addition
NAME HAME ‘ X
STREET ADORESS STREET ADDRESS
cory-S1-2p ' CITY-S1-2IP .
13. | hareby certify Ihat tne information supplied with this fiing does not quallfy for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurale and thai my signature shall have the same lega! eflect as if made under oath; that | am an officer or giractor
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 f
o ~Changed, or an an attachment with gp.eddress, with gll other like empowerad.
T S FO0
SIGNATURE: ___S e
SIGNATURE: &




