FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000046878 Secretary of State
1. Entity Name 05-02-2003 90733 043 ***150.00
DENNIS M. BOYCE, P.A,
Principal Place of Business Mailing Address
©75 WEST INDIANTOWN RD 675 WEST INDIANTOWN RD
SUITE #103 SUITE #103
i M INMAAACARNT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stats City & State 4, FEI Number Applied For
65-080?258 Not Applicable
oo Zip L — Cour?.tr},;‘ R Zip Country 5. Certificate of Status Desired 7 58'75 Additional
- ’ — e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYCE' DENNIS M Street Address (P.O. Box Number is Not Acceptable)
675 W. INDIANTOWN ROAD #103
JUPITER FL 33458
“:, . 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, | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalum, typed or printed name of ragisterad agent and title if applicable. (NOTE: Ragistered Agent signature requirad when reinstating} DATE
AﬁFllif No":‘:ga ':E: Iﬁlfsgéggoo ‘ ’ 9. Election Campargn Finanging . - 35,60 May Be
er May 1 Will be Trust Fund Contribution. [ Added to Feas
Make Check Payable.to Florida Department of State . . .- : ’
10, : "";',-. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE c . ] pelete TMLE [ change  [[] Addition
HAME BOYCE DENNIS M _ NAME
streeT a0bResS | 675 W. INDIANTOWN RD STREET ADRESS
orv-st-zp | JUPITER FL 33458 CITY-57- 2P
TTLE 3 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE- e [ Delete THLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-21P
TITLE 1 Delete TOLE [ Change ] Addition
NAME - NAME
STREFT ADDAESS | ’ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE T Delste TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2P

with this fiing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
i hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
part as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplj
inclicated on this report or supplement
of the corporation of the receiver or
changed, or on an attachment

SIGNATURE: l / / g I' ;hrt‘t‘l;"‘:__'— ‘//3 °J0 Z ._(/6/.-7)(\/. fz3 3

fAfURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

£

AV EV‘BJ.WO

CRZEQ34 (10/02)



