2000 UNIFORM BUSINESS REPORT (UBR) : FILED

DOCUMENT # P99000020480 - May 04, 2000 8:00 am

1. Entity Name

BOARD-EYE CONSTRUCTION, INC. Secretary of State

05-04-2000 90189 033 ***150.00

Principal Place of Business Mailing Address
1235 ALLENDALE DRIVE 1235 ALLENDALE DRIVE
OVIEDO FL 32765 OVIEDO FL 327659719 AUUUIVv v~

11 Temgka D ) F Torreka O
Suffe, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
Dueds FL urede L 59— 35634949 Not Applicable
Zip F country i V1 Country I . $8.75 Additional
q_/)/-:,’G{ u ? . 2}-}0 ( w . 5. CETtIfICEtE o_i Statu'sEe_strfi 7‘!;__7|‘ - _Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg'm/\m‘ l\ . C,m nﬂki\af,

SPRUILL, CYNTHIA J

1235 ALLENDALE DRIVE Street A%%P.O. x Number ig Not A eptable)

OVIEDO FL 32765

“ O uieds FL1*$% 3, ¢

8. The above named entity subm] purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
P

424

\ -
SIGNATURE y 7
SigWﬁﬁ naw?_o%agbqa\! wle it applicable {NOTE: Registered Agent signatura reguired when reinstating) ' DATE /
o oo s lonto S s e FLE NOWLLFEE 8 S0 o | 0 S compsrers | $5.00 o
(See criteria on back) z,/ Make Gheck Pa, ble to Department f Stat Trust Fund Contribution. () Added 1o Fees
yable to Department o e
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delete e D ] . Wange [ Addition
e SPRUILL, CYNTHIA J e Spvun tl) GathiaT,
streeT apoRess | 1235 ALLENDALE DRIVE SREETADDRESS | )"} Torrvw kn O
omy-st-2p | QVIEDQ FL 32765 avsrze | g uiede FL32FCS
TITLE O pelete TITLE ' [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ) Tloelete . 0 e~ Tt T " Change ~ [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE (D change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-7IP CITY-ST-21P
TITLE [ Delete TITLE [ changa £ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
T [ petete TITLE [Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

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 accuralg ane-thatay signature shall have the same legal effect as f made under oath; that | am an officer ar director
&i the corporation or the receiver or trustee empowered to exeedlé this report as TageetTE% Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an aftachment with an address, with all ofl€r like empowered
SIGNATURE: “ ]lb loo Goyp3*-A%s
bate f o D(yhma Phone ¥

112 "

[



