4/%

‘2000 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # PG9000004096

1. Entity Name

LAURIE BOEVE, P.A.

FILED
May 08, 2000 8:00 am
Secretary of State

04-05-2000 90098 021 ***150.00

Principal Place of Business

320 BELLAR CT.
PUNTA GORDA FL 33350

Mailing Address

320 BELLAIR CT.
PUNTA GORDA FL 33950-5110

U lidg1l

MGG A

00 NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc, Suite. Apt. #, etc.

City & State City & State 4. FEI Number : - Applied For
®\§_’0 gg [0 EEU Not Applicabie
2 County z County 5. Conifcat ol SanssDosica [J 3878 Aol
6. Name and Address of Current Reglistered Agent 7. Mame aid Address of New Regis'ered Agent
N Name .
BOEVE' LAURIE Street Address (F.O, Box Nurnber i Not Acceptable)
320 BELLAIR CT.
PUNTA GORDA Fl. 33950
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida.
SIGNATURE
Signaiure, typed of printed name Of registered agent and ttle if appicatile. (NOTE: Asgistered Agani signature requinsd when renslauag) DATE
" [
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE IS $150.00 10, Elsction Campaign Financi
- . i . gn Financing i
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Teyst Fund Co'?-\tribution. ?digq;‘li:{asse
(See criteria on back) Make Check Payable to Department of State

.

OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O3 Delete e Clchange  (J Addition | &
NAME BOEVE, LAURIE NAME %
sTAEET acoREss | 320 BELLAIR CT. STREET ADDRESS 3
CIFY-ST-21P PUNTA GORDA FL 33950 CITY-§T-2IP i
HLE 1 pelete TTLE [hchange [ Addition S
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
WILE [ pelete THLE ) Change £ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EAY-5T-2P CAPY-51-2i7
TME O pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5110 1Y -ST-21P
TILE 1 pelete LE [Jchange [ Addition
NAME WAME
STAEET ADDAESS STREET ADORESS
CITY-5T-2P CrIY-S1-21P
TITLE O pelete TITLE OV thange [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
£ivy-S1-21P Y -ST-1P

indicated on this repo

13. ) hereby certily that the information suppliel with this fiﬁné; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutss. | further certity that the information

of the corporation d
changed, or on an

SIGNATURE:

gort is trug an

accurate and that my signature shall have the same fegal effect as if made under oath; that | em an officer or director

/ empowered to execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Biock 11 or Block 12 if
sAtess, with @i other likers

Dayume Phone #




