2000 UNIFORM BUSINEéS REPORT (UBR) FILED

[LLLLTN]

i
DOCUMENT. # P98000062E?80 Mar 15, 2000 8:00 am
‘o |
DRAPER AND BOYD, P.A. | Secretary of State
i 03-15-2000 90105 044 ***150.00
Principal Piace of Business Mailinb Address
i
298 LAWRENCE BLVD PO BOX 1149
KEYSTONE HEIGHTS FL 32656 KEYST?NE HEIGHTS FI. 32656-1149
|
|
2, Principal Place of Business 3. Mal'.’ling Address H I"
Suite, Apt. #, etc. Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—3519085 MNot Applicable
T . ' i 1 et
ap Country » Zp { Courtry 5. Cerlificate of Status Desired O gi'zgnﬁiﬂ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
i
BOYD, JERRY J ‘ Street Address {(P.O. Box Number is Not Acceptable)
298 LAWRENCE BLVD !
KEYSTONE HEIGHTS FL 32656 l
!‘ City FL Zip Code

8. The above named entity submits this statement for the purpbse ot changing its registered oftice or registered agent, or both, in the State of Fionda.

SIGNATURE |
v ey s ;Sig‘natuse} fvpt‘id u=r printad nama of registered agant and leg ff‘?‘:‘,’%.wblsl‘ ., SNOTE' _Hegwslere,d Agent signature required when rainstating) - DATE
9. ﬁ'his-’?orgor'étic_)n is eligible to satisfy its Intangicte |~ ' FILE NOW!!! FEE IS $150.00 10, Election Campaign Fnancing $5.00 May 8o
Tax fllmg requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fey:as
(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

me - 4D R + O Delete TITLE [ Change [ Addition
WAME BOYD, JERRY J It | NAME

STREET ADDRESS | 208 LAWRENCE BLVD ] ] STREET ADDRESS

ciry-§t-2Ip KEYSTONE HEIGHTS FL 32656 ! Ciry-S1-2P

TLE D ' O oekete TITLE (] Change [ Addition
NAME BOYD, CATHERINE $ : NAME

STREET ADDAESS | 208 LAWRENCE BLVD ' STREET ADDRESS

orv-siZ¢ | KEYSTONE HEIGHTS FL 32656 ; om-s1-2¢

TME - - e : - I O Detete. - TITLE T [ cChange [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P 1 CITY-5T-2IP

TITLE ; O petete IMLE [ Change [ Addition
PRAME ‘ NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP ﬁ CITY-ST-21P

L i O pelete TITLE O change [ Addition
NAME | NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2P | CITY-5T- 2P

TITLE I O petete TITLE [ Change [ Addition
NAME ! NAME

STREET ADDRESS ! STREET ADDRESS

CITY-$T-2IP J CITY-ST- 719

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}{i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and d@ccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othér like empowered,

TP CE vy T ‘ b e T —
SIGNATURE: ___ SO 70 REQIUTERA, I 20y >10-%0  I$2-473 B3¢0
SIGNAYURE Al pﬂ‘én oz PRIN?E[fNAHE‘ OF SIGNING OFFICER OR DIRECTOR Date Dayhrme Phore ¥

1

CR2E034 {9/99)



