2000 UNIFORM BUSINESS REPORT (UBR)

CR. N

1. Entity Name Jan 19, 2000 8:00 am
01-19-2000 90309 027 ***150.00
Principal Place of Business Mailing Address
450 BARD ROAD 450 BARD ROAD
VENICE FL 34299 VENICE FL 342931504
. JUyUluvse1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LH- Oqz 277 q 9 Not Applicable
. dr .| Counfry | 4 Country 5. Cenlificate of Staius Desied.~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYD’ RALPH E Street Address (P.O. Box Number is Not Acceptable}
450 BARD ROAD
VENICE FL 34293
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signatura, fyped or printed name of registerad agent and title If applicable. (NOTE: Regrstered Agent signature required whan reinstating) DATE
9. This corporation is eiigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi S
. ) . Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFundaCopntr?bulion‘ 9 0O fgﬁqo'\gife
{See criteria on back) g Kake Check Payable to Department of Siate
11. QFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ Delete TITLE [J Change ] Addition
HAME BOYD, RALPH E NAME
sreeT ADoress | 450 BARD ROAD STREET ADDRESS
orv-st-2p | VENICE FL 34293 oiTY-57-2P
TITLE D O pelete TITLE [Jchange [ Addition
NAME BOYD, PAMELA B NAME
staeeTaooress | 450 BARD ROAD STREET ADDRESS
CITY-ST-2IP VEN[CE FL34293‘ ) 7 R [ o CITY-ST-ZIP - e .
TTLE [ palete TITLE [ Change  [] Addition
NAME NaME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-ZiP
TILE [T palate TITLE (J Change [T Addiiion
NAME NAME ’
STREET ADDRESS N STREET ADDRESS
CITY-§T-2IP CITY-8T-21P
TITLE [ oslete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation Or the receiveigr trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

' - /1000  GH497-£39

an address, with all other like
SIGNATURE:
Date *  Daytime Phone #
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