2000 UNIFORM BUSINESS REPORT (UBR)

o

FILED

CR2EQ34 (9/99)

r
DOCUMENT # P98000055143- - - Jul 05, 2000 8:00 am
1. Eniity Name . -

THE BOARDWALK GROUP, INC Secreta ) of State
) ! ) 05-17-2000 90875 029 ***150.00
Principal Place of Busingss Mailing Address
50 NORTH LAURA STREET 50 NORTH LAURA STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202-3640 | 5 ﬁ ’
. . |
Suite, Apt. #, alc. Suite, Apt. #, sic. | DONOTWRITE IN THIS SPACE
|
City & Stats City & Slate 4. FEl Numbgr Applied For
59" 3 5 g’ Zf 7 7 J Not Appiicable
Zip Country Zip Country - ! : $8.75 additiona
5. Cartificats of Status Deskred i
] Fee Required
6. Name and Address ot Current Registered Agent 7. KName and Address of New Registared Agem
Name ;
. MOTOLAW,INC.. it e e e | Sireet Address {(P.D. Box Number is Not Accepfable}
50 NORTH LAURA STREET g TSR = ¢ e
SUTTE 2750 ]
JACKSONVILLE FL 32202 Ty } FL ' Zip Code
8. The above named entity submits (his statement for the purpose of changing its registered cffice or registered agent, or both.lin the State of Florida.
SIGNATURE j
Signature, tyed or printed nama of regittersd agent and title f applicable {NOTE. Reg < Agar Br »q whan i) | DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 0. B t! Camnalon Finanei
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 ) Trsgl !::ndago:atrg:m;. " ?fdgeuhé?es&
{Seo criteria on back) Make Check Payable to Department of State \
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
LT 0 O etete TITLE | Ol change {1 Agtion
NAME FAIRMAN, LARRY J NAME l
SIREET ADORESS | 50 NORTH LAURA STREET SUITE 2750 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-5T-21P |
TIE D [ Delete TME | Ochange [ Addition
NAME OTTENSTROER, CHRISTINE M NAME |
sTRect AnDRESS | 50 NORTH LAURA STREET SUITE 2750 STREET ADDRESS !
o517 | JACKSONVILLE FL 32202 ov-s1-22 1
TE [ pelete UTLE \ [Jchange [ Addition
NAME NAME
STREET ADDRESS — e . ) o STREET ADDRESS |
CiIY-51-2IP TOTTTTTmT T TR ey-sTnp T T T s -—1——«-—-—-—-:'—;-'-—-.—-_— —— e =t
e 3 Dalate e i O Crange  [] Aodition
HAME NAME
STREET ADCRESS STREET ADDRESS l
CITY-SI-2P CIry-S1-7iP i
TmEe [ elets TMLE [ Change [ Addition
NAME R NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CIry-ST-2IP ‘
nILE 3 Delere TME ‘ {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
coy-ST-29 CITY-ST-2IP
13. 1 hereby certify that the information supplied with this filing does not quallfy for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurste and thal my signaturs shall have the same legal effect as if made undar cath, that | am an officer or direcior
of the corporation or the recaiver or lrustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered. i
SIGNATURE:



