A

2000 UNiFORM BUSINESS REPORT (UBR)

« 1. Entity Name

BOYLE FAMILY FOUNDATION, INC.

DOGUMENT # N99000006945

Principal Place of Business

7 N. PINE CIR.
BELLEAIR FL 33756

Mailing Address

7 N. PINE CIR.
BELLEAIR FL 33756

2. Principal Place of Business

3. Mailing Address

400 N. Ashley Dr.

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

Suite 2300

FILED

ODMAY 12 AMH=39

RY OF STATE.
SSEE, FLORIBA

LA EA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number X | Applied For
Tampa Florida Not Applicable
Zip Country Zip Country . ) $8.75 Additional
33602 5, Certificate of Status Desired d Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., STE. 3000

MIAMI FL 33131 - Sre.
v FL [*
8. The above named entity submits this statement for the purpose of changing its Tegistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and titte if applicable. (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW: 9. Blection Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
E ol b [ Delete TTLE [l Change [ Addiion
NAME John _W. . Boyle NAME
sweerroness | Bryan Cave , One Metropolitan Square [ ST Ao
om-stzp | 211 North Broadway, Suite 3600 oSt 2 S —_
T St. Louis, MO 63102 (3 oelete e MO T (R ehkol — B3 Aofition
NAME NAME -0h/19/00--01108--006
STAEET ADDRESS STREET ADDRESS wdkn 1. 25 el 25
OITY-ST-2IP CITY-ST-ZiP
TITLE U [1] Delete TITLE [ Change [ Addition
NAME J Oh n W - Boy] e NAME
smeeracoress | 7 N Pine Cir. STREET ADDAESS
CITY-ST-2IP Belleair, FL 33756 CITY-ST-21P
TILE U O Delete TITLE [ change [ Addition
NAME James P. Boyle NAME
smeetaooRess | 7 N, Pine Cir. STREET ADDRESS
CITY-5T-2P Belleair, FL 33756 CITY-§7-2IP
TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TILE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-$T-2IP CITY-ST-ZP . KE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receivef of rustee empowered 10
changed, or on an attachment an acddress, with all off

SIGNATURE:

does nat qualify for the exemption stated in Section 118.07(3)(7), Flerida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
execule this report as required by Chapter 617, Florida Stawutes; and that my name appears in Biock 10 of Block 117

er like empowered.
‘1’/2-7 / oo

RE AND TYPED OR PRINTED NAME OF

MING QFFICER OR DIRECTOR Date Daytime Fhone #

037 (9/99)

CR2t



