2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUN P97000028775 Apr 25,2000 8:00 am
BOXES AND ARROWS, INC. ecretary of State
04-25-2000 90024 044 ***150.00
Principal Place of Business Mailing Address
30 MEDFORD DRIVE 30 MEDFQRD DRIVE
PALM COAST FL 32137-2504 PALM COAST FL 32137-2504
F e S IRy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
©9-2827729 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\dditional
B Fea Required -

~"6. Name and Address of Ciirrent Registered Agént —~—— 7. Name and Address of New Registered Agent
Name
DOHER' WILENE D Street Agdress (P.O. Box Nurmber is Not Acceptable)
140 EAST BAY STREET
JACKSONVILLE FL 32217
City FL Zip 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.

SIGNATURE

Signature, Typed or printad nama of registered agent and title it applicable. (NOTE: Registered Agent signalure requirad when reinstating) DATE
9. This corporation'is aligiblé 10 satisfy its Intangitle FILE NOW!!! FEE IS $150.00 . e
Tt esoeneptand s 405 At MY 1,2000 Fo wilbeSsgngn | ' oSk Cermiminancns - 95,00 woy oo
(See criteria on back) ., ..., - N’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delzte e [ Change [ Additicn
NAME SWEET, FRANK W NAME
streeT Anoress | 30 MEDFORD DR STREET ADDRESS
CITY-ST-2IP PALM COAST FL 32137-2504 CITY-ST-7iP
THLE D, O Delete TITLE [ Change {1 Acdition
NAME SWEET, MARY L NAME
STREET ADDAESS | 30 MEDOFRD DR STREET ADDRESS
Ciry-ST-2P PALM COAST FL 32137-2504 CITY-S1-21P i )
e D [ Delste TITLE [ Change [ Addition
NAME SWEET, FRANK R NAME
stReeT A0oRESS | 30°MEDFORD DR STREET ADDRESS
Ciry-51-2IP PALM COAST FL 32137-2504 CITY-ST-2IP
TME S O Delete TITLE Ol Ghange [ Addition
NAME MODE, KATHERINE M. NAME
sTreet apDRESS | 120 SUNRISE BLVD STREET ADDRESS
Ciry-S1-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE D 3 Detete me O change (] Addition
NAME SWEET, ROXANNA M. NAME
sTReET ADDRESS | 2645 RUNYON CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 CITY- 5T-21P ,
TiTLE 7 Delste TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P CITY - §T-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.C7(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 the 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

changed, or on an attachment with an address, with all other like empowered.
7 - _\" N Y R e B T LR RN LS R — - 'y
SIGNATURE: V%«@U”\ jﬁ) b Swee T 4/ 1% /2600 of -4yl - ¥509

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



