2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000111771

1. Entity Name

BOSWELL INVESTMENTS, INC.

Apr 06, 2001 8:00 am
ecretary of State

04-06-2001 30050 044 ***150.00

Principal Place of Business

10859 EMERALD GOAST PKWY. NUMBER 4-360
DESTIN FL 32541

Mailing Address

DESTIN FL 32541

10859 EMERALD COAST PKWY. NUMBER 4-360

d4vv vy

3. Mailing Address
Sam e

2. Principal Place of Business

Same

I

QU

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACGE

City 8 State City & State 4, FEI Number _ H Applied For
. > . ?" 363‘7 Not Applicable
zp Country Zip Country N5, Cortficate of Status Desired [ $8+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T CPLEAT,DAMDBTT 0 T T oo SN - e o
Street Address (P Q. Box Number is Not Acceptab|e)
4477 LEGENDARY DR., STE. 202
DESTIN FL 32541
City Zip Cade

FL

8. The above named entity submils this statement for the purpose of ghal

SIGNATURE

g its registered office or registered agent. or both, in the State of Florida.

43 - 2/

%niure‘ typed or prmtsd_lﬂ of registered agent and tille if applicable.

[NOTE: Registersd Agent signature required when reinstating)

DATE

9, This corpdy

(See criteria on back)

ion is eligible to s(c'x('sfy its Intangible
Tax filing requirement and elects to de so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.DD May Be
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velete TIMLE [ change [ Addition
NAME BOSWELL, JOHNNY NAME

sTReeT Anoress | 10859 EMERALD CQAST PKWY. NUMBER 4-360 STREET ADDRESS

CITY-ST-2IP DESTIN FL 22541 CITY-5T-7P

TILE See " "‘f""' L4 7 ) / [ Dales ME :-c-c‘l"':‘fﬁ:v‘y O Change [ Addition
NAME P ?5 we a2 | e

steeTAOLRESS | AFG "7 Zm ‘? fa # K"?f# # - STREET ADDRESS

CITY-$T-2IP Des?t? n,FL3a54S CITY-ST-2P

TITLE O Detete TITLE [ change  {_] Addition
NAME NAME o N

“STREET ADDRESS - - R (312503 7101230 [ T e -

CrY-5T-2IF Cry-S1-2p

TITLE O Detete TITLE T Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-2Ip

TITLE O3 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST- 2P

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-ST-7IP CIY-5T-2IP

13. | hereby certify thal the information supplied with this fI|L

does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true an 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attachmept witly an address, with all o;,her [ike empower,

SIGNATURE

U-3-0f gijéé’zajib’

SIGNA'I'URE AND TVF'ED R PRINTED NAME OF SIGNING OFFICERLGR-DIRECTOR

Oate Daytime Phohe #

d

CR2EQ34 (10/00)



