2000 UNIFORM BUSINESS REPORT (UBR)

L TS EALE, A T
DOCUMENT # P98000031513 03-08-2000 90079 017 **=130.00
1. Entity Name ) FR98000031513

S lies TAD SRR
BOYS OF 7 RIVERS, INC. BB TARY OF 5 7L
PVISION OF CORPORATION
Principa! Place of Busingss Mailing Address UD JUL ‘6 ﬂ” l [: 5 '
32 N SHADOW WOO0D DRIVE 33 N. SHADOW WOOD DRIVE
INVERNESS FL-23450 INVERNESS FL 34450-7454
Suite, Apt. ¥, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stete City & State 4. FEI rgmber a7 T Applied Far
5 - 35‘0 ,‘f}a—— - Nat Applicable
Ir Couniry i Country 5. Cortificate of Status Jesied (] §8-75 Addltional
ee Required
6. Name ond Address of Current Raglstered Agant 7. Nama and Address ot New Reglstered Agent
—MNane -
ABEL, ERIC D ESQ Sireel Addrass i
(P.O. Box Number is Not Acceprab e)
74 W. CHASE STREET
HERNANDO FL 34442
. . City FL 1 Zip Code
8. The ahove named endty submits this staterment for the purpose of changing its registered ofice or registered agent, or both, In 1he State of Florida.
SIGNATURE
Signatute, TyDed or prnted name of registerag agent and kv | apnbcabike (NOTE: Rugiatead Agent signansre roquirsd when runstalng) DATE
9. This corporalion is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . 10.-Elect o Financi
Tax Ming requirament and elacis to do 50, After MAY 1, 2000 Feo will be $550.00 5::::’ '?U:;ag ;&:‘glti;ancmg 0 Edsd.a?jq:gg f.a ,
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TmEe D 2 Dalats - e . DOl change [ Addition
HAME TOBIASSEN, ROY N 3 .
staeeranceess | 33 N. SHADOW WODD DRNVE STREET AODRESS
iry-51-2 INVERNESS FL 33450 CITY-51-2P o C
e - |D [ Delete TLE DClcthange [ Agdition
HAME ABEL, GLENN N - N e
sTace? aboress | 1183 N. MEDITERRANEAN WAY STATER ADDRESS
cire-5T-2P INVERNESS FL 33453 CITY-5T-7IF
TLE |V T " Oogkee TE NI DOlchenpe [ Mdiion
NAME YOX, DALE NANE
sTreet aooeess | 2250 N, WATERSEDGE DRIVE SIREET ADDAESS
erv-stze | CRYSTAL RVER FL 34429 on-51-2°
i - Ooke WILE Ocnange [ Aggition
HAME NAME
STREET ADORESS . STREET ACDRESS
GmY-ST-2P CTY-S7-T7 \

He {1 Delete TME . O Change [ Addition
NAME . NAME \f\

STREST ADDRESS STREET ADDRESS AN
LIy -ST-2p CITY-5T-2F
e [ owiee TITLE [ Change L3 Adaition
HAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-57-29 : _{ omv-sr-zp

13. | hereby certify that the informzt on supplied with this filing roes not qualify for the exemplion stated in Section 119.07(3)7), Florida Statutes. | further certily that the information
indicatad on.ihig repon of supplemantal repor is Irue anc accurate and that my signalure shzll have the same 'egal efiect as | made under oath; that | am an officer or director
of tha corporation or the receiver or frustee smpoyered lo exgeute this reporl as reguirec by Chapter 607, Fiorida Statutes: and thal my name apgpears in Block 11 or Biock 12 i
changea, or on &h attachment with an addrlh all other like empowered.

- ROFE 78 psen) PRassar :;/,;éw 262 /639-4 257

Catyfomo Phona o

CR2E024 19/99)



