2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V07671 FILED
1. Entity Name ' A r 28, 2000 8:00 am
SEAN P. BOSWELL, INC. ecretary of State
04-28-2000 90040 011 ***150.00
Principal Place of Businass . . Mailing Address
8405 N. HIMES AVE. 8405 N. HIMES AVE.
#2330 #230
TAMPA FL 33614 TAMPA FL 33688-1348 : U UU ] ( z vd U
e L OISR IR AN
V. i /C—szum c K- Spme
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NGT WRITE IN THIS SPACE
City & State — City & State 4. FEI Nurmber Applied For
T Pt 199 < 59-3108885 Not Applicable
:i%f 2/ , =2 COLTI%\ Zip Country 5. Cerlificate of Status Desired O ?&eselgesq L‘:i‘r‘:g“o"a'
6. Name and Address of Current Registered Agent . _ 7.. Name and Address of New Registered Agent
Name
BOSWELL' SEAN P. Street Address (P.O. Box Number is No ble)
8405 N. HIMES AVE. /217  ire ~ CI
#230
TAMPA FL 33614 , -
City Zip Code
T 27T FL |82, 3

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

SIGNATURE
Signature, typed or printed name of registered agent and ttla if applicabla (NOTE: Ragistorad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 ) ) )
4 10. El m Fi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee wilt be $550.00 0. Election Ca pa»gn nancing 0 $5.00 May Be
by ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS O Delete TITLE CE w‘dg Seav f‘\? @'Change [ Addition
NAME BOSWELL, SEAN P. NAME o e
STREET ADDRESS | 8405 N. HIMES AVE, #230 STREETADDRESS | / 24 77 e n/
CITY-ST-2IP TAMPA FL CITY-ST-2IP TQmGHF @_, S3613—
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-§1-21P ) L -
TITLE . [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CiTY-ST-2IP
TNLE : O Dpelete TITLE ) [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart i ang 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 ihe recevere [0 10 exECTelis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 all ather like empwered.

Date Daytime Phore # /

Y~DO 3235575

Ok (R

o



