2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG000075259 Apr 04Fl2%g(])) 8:00 am

BOX MAN, INC. ecretary of State

04-04-2000 90032 013 ***158.75

Principal Place of Business Mailing Address
1524 HARBOUR CLUB DR, P.0. BOX 369
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 320040369

I

2. Principal Place of Business 3. Mailing Address ”Imm ”' mll ” ll Il “” II ll" | |
/S29 Hansova cwaor | Fo Gox 369

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. EEl Number Applied For

‘ ’Og%f!’_ﬁ_!{;ﬂ /oA £§ o PE VPR R &8 S ‘\ 7’36%86 Not Applicable
Zip 0

;_Oufr"y! owndS ai';. o g‘q Econumrlyg S!A’ « | 5. Certificate of Status Desirec $8.75 Additional

Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

B VERNE ~ED6d -

H".L, WILLIAM H JR ESQ ] I mber is Blof Acgepta .
2106 SAWGRASS VILLAGE [SVE AR 208 731’% L.o.fox 369

PONTE VEDRA BEACH FL 32082
BV veAa fatckt  FL B2y

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE C : Vﬁ/ﬁﬁé @6\/ OLU-A—--—-;%— .3‘/ 3{/ oo

Signature, typed of printed name of registered agent and title If applicable. {NOTE. Registerad Agent signature requirad when reinstating) DAT
) L L ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS]CHANGES TO OFFICERS AND D!RE;Q‘TOHS IN 11
T DPS 7 Delete e PRESIDG T $EC0, DidGEToA 07 Change [ Acdiion
NAME EDEN, C. VERNE NAWE
STREET ADDRESS 1524 HAHBOUH CLUB DR. STREET ADDRESS
om-S1-27_| pONTE VEDRA BEACH FL 32004 o-sr-27
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE 1 pelete— — TITLE . - O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE O change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
BH’Y—ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE O pelete THLE [Jchange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianaTuRE: (4L Lo 0, Vern n L&i@iﬁ'/ 60 ¢0q-2853(77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

CR2E034 (9/98)



