2000 UNIFORM BUSINESS REPORT.(UBR) - 2

_ PO9000062118 :
1. Entity Name A r 27, 2000 8.00 am
TYRIE A. BOYER, P.A. ecretary of State
02-21-2000 90039 023 ***150.00
Principal Place of Busingss Mailing Address
M E FORSYTH STREET 210 E FORSYTH STREET
TR Sman v FL 2202 JACKSONVILLE FL 322023320
Suite, Apt. #, elC. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number ~ Applied For
? --'35 ?5 15 é? Not Applicable
e Coualry Zip Country 5. Corlificate of Stays Desied [ $0-79 Additional
Fee Required |
6. Name and Addreas ot Current Registerad Agent - - 7. Name and Address of New Registered Agent ]
Name
BOYER' TYRE A Street Address (PO, Box Number is Not Acceplable)
210 E FORSYTH STREET
JACKSOMVILLE FL 32202
City F L 2ip Code
8. The above named entity submits this statement for the purpose of changjing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signalure, lyped of panted name of registered agent ang wie if applicable {NOTE. Regystered Agsni sigrature reauired when rewsiating} DATE
n
9. This corporation is efigible 1o satisfy its Intangible FILE NOW!! FEE iS5 $150.00 10 o o Ei
Yax filing requiremen; and elects 1o do sa. Atter MA‘? 1, 2000 Fea will be $550.00 ) 1E':3§tlFEn%ag;E:'?t?mig‘rfnmng a fﬂ%gqoh’!:?;?e
{See criteria on back) ) Make Check Payabls 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 19 .
T D 3 Detete Tme O change [ Addtien | §
NAME BOYER, TYRIE A NAME :rd
STREET ADDRESS § 290 E FQRSYTH STREET STREET ADDRESS ]
-5tz | JAGKSONVILLE FL 32202 CITY-ST-21P &
o
TILE 1 Detete TIILE CJChange (] Addition | O
NAME NAME
STREET ADDRESS BTREET AQDRESS
CITY-$1-21P CITY-581-ZIP
TALE . [ Delete - g ome ) [Jchange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-Zp CIFY-ST-2IP
TIE T pelete WILE [ cimnge ) Addition
NAME NAME
STRLEY ADURLSS SIREES ADOAESS
CITY-51-2iP CHY-ST-2p
TIE : 3 Detene TWLE [3 Change [ Additior
NAME : NAME
STREEY ADDRESS STREEY ADDAESS
oy-§7-21P CITY-57-2p
TLE 3 oetete TIRLE []Change [ Addition
AT HAME
FPmEct ADTREST - STREET ADDRESS
st e ETY-ST-IIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemptior: stated in Seclion 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on s repon O supplementa) refor is true ano accurale and thal my signature snall nave the same jegal eifect a5 1 made under oalh; that ) am an officer or direCior
of the cosperalion or the regeiver or Iy, empowerad to execute this report as required! by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12
changed. or on an attachment wi ddress, with alt other like empowerad.
, o S e ...-_-—._-_4‘:\‘-‘-_'_:;‘ - :.. _ _ . _
SIGNATURE: g R - 14-00 Qo4 3§ -3030
E ANDTYPED OR PﬂTﬁ—T_ED NAME OF SIGNING OFFICER OR IHRECTOR Cata Daytime Phane ¥




