FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S/ /065

1. Entity Name

BOYNTON IXII,INC.

A e

oy e
: i
.

DO NOT WRITE IN THIS SPACE

2, Principal Place of Business

LAW OFFICE OF RICHARD

3. Mailing Address

P.WARFIELD

SAME

Suite, Apt. #, ete.

Suite. Aot. # elc.

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90246 037 ***150.00

30123714

DO NOT WRITE IN THIS SPACE

201 EAST GOVERNMENT S[T. SAME

City & State City & State 4. FEl Number Applied For
PENSACQLA_FL 32501 SAME : 59-3111665 Nt Applicable
2592 501 Cljuglrv 4o P‘? 'E"mw 5. Certificate of Status Desired (| gg‘zesmﬁf:};ﬁo"a'

DO NOT WRITE
INTHIS SPACE

7. Name and Address of Current Registered Agent

Name W ARFIELD & ASSOCIATES

Street Address {P.C. Box Number is Not Acce,

50 EAST "COVERNFENT sTREET

City

PENSACOLA

FL |558%4

8. The above named ermty submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Flonida. | am familiar with, and accept

the obiligations of reglslered agent.

SIBNATURE

CR2E0Q34B (12/02)

Snatre. wpe;.d or pimmed) name of registered agerl and teie § appicabe (NOTE: F Agen Ul DATE
January 1- May 1 Fee is §150.00
After May 1. Fee is $550.00 8. Eiection Campaign Financing $5.00 mayBs
Amended UBR is $61.25 Tryst Fung Contribution. Added to Fees
.Make Check Payableto Florida Department of State |
10. . OFFICERS AND DIRECTORS o
: ’fmf ) PD. _ ) TLE
| s BDYNT‘DN THERESA B we
0. BOX 7557 s |
s PFN‘-}A[‘(ILA :52634 0557 crestae
TILE S TITLE
HAME HAME :
BARNETT DOROTHY . .
STREET ADDRESS STREET ADDRESS v .
BOX 7557 N/A il P o .
o S 2e _EFBSAPRLA 594?5-0557 omy-5r-2P
nE - T TIMLE . e
e WARFIELD, RICHARD P W s | ek e
STREET ADDRESS , . STHEET ' R Ty i, e
CITY-57. 79 201 EAST GOVERNMENT STREET - § cov.srze . DO NOT WRITE
T PENSACOLA FL 32501 . ;
| e - IN THIS SPACE
STAEET ADDRESS STREET ADDRESS LT e
CrY-§7-2P LITY-51-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-2P OITY-5T-2P
1IiLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 4P {Iry-ST-28

12. | hereby certify that ihe |nmrma[|o ey
ingicated an this report or s Py
of the corporalion or lhe 2 ’

attachment with an agas |
/
/,...wﬂ

SIGNATUR

iNg aoes not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | further certify that the information
dcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

i ute this repori uired by Chapter 607. Florida

CT0 mammmnmmﬁammmo&m&nmnﬂeﬂm

D:m Pcne #

Statut’ps and that my name appears in Blocky10 or on an
Dale




