FTELET PRV _cat aBa W ews e

2000 UNIFORM BUSINESS REPORT (UBR})

1. Entiy Name Jan 18, 2000 8:00 am
BOYLES INVESTMENTS, INC. Secretary Of State
01-18-2000 90044 047 ***150.00
Principal Place of Business Mailing Address
4212 BLANDING BLVD 4212 BLANDING BLVD
PO BOX 2655 PO BOX 2655
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203-2655
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-0?03 155 Not Apnlicable
Zip Couny S Country | 5. Certficate of Status Desired _ . [ __.$8:79 Additional
Fed Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYLES' ALBERT J Street Address (P.O. Box Number is Not Acceptable)
4212 BLANDING BLVD
JACKSONVILLE FL 32210
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signeture, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signatura raquirad when reinstating) DATE
8. This corporation'is eligible.to satisty its Intangible ._|.. » - _._FILE NOW!!! FEE IS $150.00 . S
X == oy - N ogma| 10 =El K F
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 = Trﬁglgzrﬁiaénﬁlr?;utig‘: neing O ?g,;o‘ﬁohgaé%sa a_
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T i} [ petete TITLE (dChange [ 07
NAME BOYLES, BETTY V NAME
sTreeT aooress | 4212 BLANDING BLVD STREET ADDRESS
CiTY-ST-2Ip JACKSONVILLE, FL 32210 CiTy-ST-2IP
TITLE PD O pelete TITLE [[1Change [0
NAME BOYLES, ALBERT J HAME
staeer aporess | 4212 BLANDING BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 ) CITY-ST-2IP ]
TITLE ] Delete TITLE [ Change [0
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TIMLE [ Delete TITLE O change [
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P s HE . CITY-ST-2IP
TITLE ] Delete TITLE O¢hange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-51-2IP
TMLE ©J petste TIME (Jchange [T
NAME NAME
STREET ADDRESS " GTREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the caorporation or the receiver or trustee empowered to execute this report as requy y Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an adgyess, with all gther Jilkeyempowered.
T H G L N D M A / Fy .
AL L) : A 1 (306) 764 T 50
SIGNATURE AND TYPED OR PAINTED SIGNING ER OR DIRECTOR Date Daytrrg Phone #
L - . £ <



