2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DENNIS M. BOYCE, PA.

P97000046878

Principal Place of Business

404

Mailing Address

B3-S MIGHWAY-ONE—#404—_
NORTH PALM. BEAGH-FL 32408

2. Pnncmal Place of Bysiness

Mailing Adglress —
é.ﬂ.} A P4 By TONA &_‘ﬂ% [ﬂamm,-...\ Zb

Suite, Apt. #, ele.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90198 033 ***150.00

A A

DO NOT WRITE IN THIS SPACE

pi. Rl
32( JE€ “ /03 o2
City Ci State 4. FEI Number Applied For
Jaoireo— Fe Juriren  Fo 650807258
' Z'P ntry é Zip ountry- . . $8.75 Additional
ﬁld"f( f(’ @ 33‘(6’8‘ A A 5 Certificate of _Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame .
E ?01 £ ED&&N:_S M
BOYCE' DENNIS M Street Address (P.O. Box Number is Not Acceptable)
-63+- 3 HIGHWAY ONE #404
L 75“} . fnmaunufﬁ/ /é.q D # /03
City 7 Zip Cod
. VulIiTEAL FL | 534z
8 The above name itit ubmlts this stat; nt for the efpose of changing its registered office or registered agent, or both, in the State of Fiorida.
%IGNATURE // % 22—
Slgnal e, typed or printed name o{rsglstered agfnt e |f applicable, (NQTE: Regislered Agent signature required when reinstating) £ DATE
!
9. This corporaan is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back)

O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE D [ velete O Charge I Addition | &
NAME BOYCE, DENNIS M ME <
srwest aooness | 6500-PINELOGH-GOURT & 73 &/ T 0 10 70~ 1) Kobdher sovess 3
orv-st-ze | HIPFFERFE—93468 Sulireg Fr 33ygs | omvestr ;&l
TITLE [ pelete TILE [Jchange [ Addition | €3
NAME NAME
STREET ADDRESS STRFET ADORESS

o512 e e . o omveste _ o
TITLE O pelets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-27
TILE [ pelete E [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-5T-21P
TITLE O pelets TILE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-5T-2P
TITLE [ pelste TIMLE [ Change  [] Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P P CITY-5T-2IP

13. | hereby cerlify that the information sup
indicated on this report or supplel
of the corperation cr the recel
changed, or on an attach,

SIGNATURE:

#&d with this filing does not qualify for the exemption stated in Sect
reporl is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SHIRED

ion 119.07{3Xi), Florida Statutes. | further certify that the information

//01—’ £bi-79¢. /233

MATURE AND TYPED OR Paufsn NAME OF'5

OFFICEH OR DIRECTOR

Date Daytime Phona #



