2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000046878 Apr 18, 2000 8:00 am
17 Sty Name ecretary of State

DENNIS M. BOYCE. P.A. 04-18-2000 90164 037 ***150.00
Principal Place of Business Mailing Address
631 U.S. HIGHWAY ONE #404 631 U.S. HIGHWAY ONE #404
NORTH PALM BEACH FL 33408 NORTH PALM BEAGH FL 334084621

2. Principal Place of Business 3. Mailing Address ““u“l Hllll

IR

6384

4

6
JIRHTAEN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
(5-050725% APPLIED FOR Not Applicabile

Zp Country Zp L Country 5. Certificate of Status Desired T O $8'.75'Additiona|

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE' DENN‘S M Street Address {P.O. Box Number is Not Acceptable)
631 U.S. HIGHWAY ONE #404
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signalture, typad or printed name of registerad agsnt and tile I applicable (NOTE: Registered Agent sighature requirgd when reinstaing} DATE
9. This corporation is eligitle to satisty its Intangible FILE NOW!!Y FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O3 Delete TE [ Change [ Adakion
NAME BOYCE, DENNIS M NAME
sTReeT ADORESS | 6529 PINELOCH COURT STREET ADDRESS
CImy-ST-2IP JUPITER FL 33458 CITY-ST-2P
TIME 1 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTY-ST-21P e -~ CTY-ST-21P - - .
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delste TITLE [Jchange {7 Addition
NAME NAME
STREET ADCRESS STREET AOGRESS
CITY-ST-2IP CITY-ST-2IP
Time O Detete e [Jchange [ Addition
NAME NAME
STREET ADDRESS .« ) STREET ADDRESS
CTY-87-21P CITY-ST-2IP
TITLE ' [ Delete "R G O change [ Adition
NAME - NAME
STREET ADDRESS : STAEET ACDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatien

te and that my signature shall have ihe same legal effect as if made under ath; that )
Lite this report as required by Chapter 607, Florida Statutes; and that my name appears
like empowered.

indicated on this report or sUpplemen ort s tripy@ and ac
of the corporation or the receiveror t
changed, or on an attachm ith

am an officer or direcior
in Block 11 or Block 12 if

SIGNATURE:

Date

Wﬁa AND TYPED OR PWE&’KAHE F SIGNING OFFICER QR DIRECTOR

Caytima Phona #

LoSesasingn %/ N AR .
I/

- .

1. (99

=



