> 3 |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 487662 A gcig{azrgzogfségz?tg "

1. Entity Name

BOA CONSTRUCTION, INC. 04-30-2002 90148 010 ***150.00
Principal Place of Business Mailing Address
4525 QUAIL ROOST RD C/O HIXSON. MARTIN, POWELL & DE SANTIS
ST CLOUD FL 34722 16100 NE 16TH AVE.. ST, ’
2. Principal Place of Business 3. iling Address 3
o Poldent, 700 SHORDAN ST
Suite, Apt. #, elc. smze,g:. # etc. 74 ‘ DO NOT WRITE IN THIS SPACE
4 -
City & State City & State - 4. FEI Number Applied Far
}fo LY we e g, FL 53-1636110 Not Applicable
Zip Country ‘Z?D /A% Cg%(ﬁd AR D | 5. Cetificate of Status Desired O fg'gg] l‘fi‘fedc;”‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE
SUITE 1102
CORAL GABLES FL 33134 o FL [ Zo0e
' iy )
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 Florida,
I
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 4 ‘ IR
- . 0. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, - O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P ] Defete TILE [ Change [ Additien
NAME LOWE, ELIZABETH M NAME
sTReeT anoaess | 4625 QUAIL ROOST RD STREET ADDRESS
omv-st-z¢ | ST CLOUD FL 34772 CITY-ST-71P
TTLE v [T Detete TIiE ' [ change [ Addition
NAME LOWE, THOMAS D. NAME
sTaeeT anoress | 4625 QUAIL ROOST RD STREET ADDRESS
CITY-ST-2IP ST CLOUD FL 34772 CITY-5T-2IP
TILE ST 3 Delete TITLE [ change [ Acdition
NAME LOWE, ELIZABETH M NAME
staEeT aochess | 4625 QUAIL ROOST RD STREET ADDRESS
or-st-zp | ST CLOUD FL 34772 CITY-5T-Z1P
TITLE O Delete TITLE : 3 change [ Addition
Name NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delets TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS [~ STREET ADDRESS A . -
CITY-5T- 2P ACITY-ST-21P - - : : ’ -
TITLE (7 Detets TITLE [ change  [] Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this fiIing 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 repert 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 trustee empowered to execute by regort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachrrent with an address, with all cther like efhpdwered.

SIGNATURE: _ EZZW Ao SR ED 0}‘/ /7// 02

IGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICEA OR DIRECTOR Date Daytime Fhone #

O revo -

At

CR2E034 (9/01)




