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2000 UNIFORM BUSINESS RMT {UBR)

1. Entity Narhe .

BOARDHOME, ING.

DOCUMENT # P98000067799

y1

FILED
Apr 27,2000 8:00 am
ecretary of State

02-09-2000 90046 031 ***150.00

Principal Place of Business

707 E HWY 98, SUITEH
DESTIN FL 3254t

Mailing Address

707 E HWY 9, SUITE H
DESTIN FL 32541-2570

400189

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, &lc,

Suite, Apt. #, elc.

DR

DO NOTWRITE IN THIS BPACE

City & State City & State 4, FE Number Applied For
59- 3572 75D TOR Nor ey
Zp T County Zip Country i ; $8.75 Additional
. 5. Centificate of \":-‘.tatus Desired a Fes Required
© ~ " -- 6. Name snd Address of Current Registered-Agent’ = ~—- * ~ | **5 & r<2 =7 Nameand Address of New Registered Agent- - =~ - -
Narme -
HOLMES, LINDA Street Addrass (P.O. Box Number is Not Acceptabls)
707 E HWY 98, SUITEH
DESTIN FL 32541

City

SIGNATURE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

FL—( Zip Code

Vi

« Sipnatre, Typed o primied name o regisiered apent and ive i spplicable

{HOTE: Registaret Agan! signalure equren wWhen reinsiatng)

DAIE

L LR L .
8. This corporation is eligible o satisfy its Intangible
Tax fiting raquirement and elects to do so.

FILE NOWH!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10, Eleciion Carnpaign Financing
Trust Fund Contribution.

$5.00 May Be

{See criteria on back) Make Check Payable to Department of State Added to Fggs
11, OFFICERS ANO DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T D : O beleie TITLE CJchange OO
NAME | HOLMES, LINDA NAE
STREET ADDRESS | 3797 MISTY WAY STREET ADGRESS
CTY-$T-2I° DESTIN FL 32541 CITY-ST-2P
g D [T petete mE Cohange -
HAME DYESS, WILLIAM W | NAME
STREET ADDRESS | 707 E HWY 98, SUITE H STREET ADDRESS
CITY- S¥-2P DESTIN EL 32541 GITY-ST-21P
TME - R . [ petete TLE - - [TChange [
NAME NAME
STREET ADBRESS SIRFET ADDRESS
GITY-ST-2P GITY-ST-2P
e O petae I THLE I Change T
HAME NAME
STREET ADDRESS STREET ADDRESS
oImt-S1-2p CITY-ST.TP
e O Detete HILE COchenge O
NAME HAME
STREET ADDRESS STREET ADDRESS
P Ean | ITY-ST-2P
THLE 3 Detete nme O change -0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2°

iy

1 ’\j n, l.:"h _":
PR AL L

SIGNATURE:

indicated on this report or supplemental report is true an

(A=

5 X X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER CR DIRECTOR

e

13. | hereby certify that the informaiion supplied with this ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Flovida Statutes. | further certify that the informatior

accurate and that my signature shall have the same legal etfect as if made under oath: that | am an oilicer o7 direcio
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block-11 ar Block
changed, or on an attachment with an address, with alt other like empowered.

R Gl




