2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000035228 )
1. Enty name Mar 14, 2000 8:00 am
BOYLESTON PARTNERS, INC. Secretary of State
03-14-2000 90038 029 ***150.00
Principal Place of Business Mailing Address
9% PHYTRUST. LTD. % PHYTRUST. LTD.
1204 N. UNIVERSITY DR 1204 N. UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 333224724
F ST 00
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cir;/ & State 4. FEI Number Applied For
65-0828800 Not Applicable
Zip ) Country Zip l‘ . Country 5. Certficate of Status Desirod N ?g'gfqﬁﬁ’;ﬂ""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NATKOW- NEIL A Street Address (PO, Box Number is Not Acceptabile)
% PHYTRUST, LTD.
1204 N. UNIVERSITY DR
PLANTA"ON FL 33322 City FL Zip Cade

8. The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typad or prntec name of registered agent and lille it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW[!! FEE iS5 $150.00 10. Elction Campaiar Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e o C;t'r?buﬂon_ g fdsdgqo“l’laegfe
(See crileria an back) d Make Check Payable to Department of State

11. OFFICERS ANC DIRECTORS 2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DPCS [ Delete TITLE DPC g Change [ Addition
NAKE NATKOW, NEIL A NAME (Title change only
STREET ADDRESS RS STREET ADDRESS .
Ty 1204 N UNIVERSITY DR o for Natkow, Neil A)

) PLANTATION FL 33322 G- §1-2e
TILE DST [J Defete TITLE DVPST Change [ Addition
HAME COLLINS, KEITH NAME {Title change only
STREET ADDRESS | 1204 N UNIVERSITY DR STREETADDRESS | £y Collins , Keith )
CITY-ST-ZP PLANTATION FL 33322 CITY-ST-2P
e coo [ Delets TITLE ) Change [ Acdition
NAME BERMAN, NEIL NAME
sreer anoress | 1204 N UNIVERSITY DR STREET ADDRESS
CTY-8§T-7P PLANTATION FL 33322 CITY-ST-2P
TITLE VO [ Delete TMMLE VP 5 Change [ Adcition
e BUTLER, KATHY NAE (Title change only
streer Aporess | 1204 N UNIVERSITY DR STREET ADDRESS for Butler. Kath
arv-stzr | PLANTATION FL 33322 oITY-5T-2P ’ Y)
e O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Detete e - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -$1- 2P . oIy -ST-2IR

13. | hereby cerlify that the information supplied wity this filing/does not qualify for the exemption stated in Section 119.07(3)(R, Florida Statutes. | further cerlify that the information
indicated on this repgrLor gupplementafrepdrt /# true angfaccurate and that my signature shall have the same lagal effect as If made under oath; that | am an officer or director
of the corporation eiver offrugie LY execuwte this report as required by Chapier 607, Florid Statu/hs; and that my name appears in Block 11 or Block 12 if

3 /2[00

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




