2001 UNIFORM BUSINESS REPGFIT‘(UﬁR)

1. Enlity Name

BOA CONSTRUCTION, INC.

DOCUMENT # 487662

FILED
Apr 12,2001 8:00 am
ecretary of State

03-14-2001 90501 041 ***150.00

of 1he corporation or the receiver or irusiee empowearsd to ax

'SIGNATURE:

A e this repor as ¢
changad, or oh an attachment with gn address, with all other Al empowered.

13. | hereby certify that the information supplied wilh this fillng does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | kurther cerlify that tha information
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effeci as il mads under cath: that { am an officer or diraclor
red by Chapter 807, Florida Statutes; and that my name eppsars in Block 11 or Block 12 if

TYPED OR PAINTED NAME OF BIGNING o!mefén DIRECTOR

Daytima Phone #

Wk ay
7

Principat Place of Business Mailing Address
4625 QUAIL ROOST RD C/O HIXSON. MARTIN. POWELL & DE SANTIS T 0
ST CLOUD FL 94722 16100 NE 16TH AVE. ST, B ---.5BU0
us NORTH MIAMI FL 33162 o
Suite. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & Stale City & State 4, FE| Number 59'16361 10 Appliad For
Mot Applicable
ap Country Zip Country &, Certificate of Status Desired (M) $8'75 Additianal
. Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
S | Name . N
- m i < e e -———.—v——--—*-'-.‘-*-"‘ — o S
SKALL ' Stegel Address (P.0O. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE . umost
SUITE 1102
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this etatement for the purpose ot changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaburs. typad or pintec nome of registered sgent ond tlie il applicable. INOTE: Regiyiored AQent Lignats raquirpd when reinsating) DATE
9. This corporation is eliglble to satisty s Intangible __FILE NOWt! FEE IS $150.00 | et i )
|~ TA¥tilifg requirement and GIEcis o 6o 8o, HET MAY 1. 5001 Fed wir b5 $550:00 | - ﬁﬁg'ﬁ:ﬁggﬁ?&fﬁm‘"“ O fgﬂom“;g:‘ =
{See criteria on back) a Make Check Payable t¢ Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P 01 Detets T O Chenge (O Addition | S
NANE LOWE, ELUZABETH M MANE e
STREET ADDRESS | 4625 QUAIL ROOST RD STREET ADDRESS 3
CITy-§T-2P ST CLOUD FL 34772 CmY-S¥-7P o
TILE v O petee TME O Change [0 Addition ?,
HAME LOWE, THOMAS D. : NAME
STREET ADORESS | 4625 QUAIL ROOST RD STREET ADDRESS
Crry-St-2P ST cloun A 34772 CTY-ST-2P
Tne ST O} oetete 1ILE Ol Ghange [ Addition |
e | OWE, ELIZABETH-M - ¥ e — e
STREETADDRESS | 4806 QUAIL ROOSTRD™ ™~ — — — -~ —— —§-smemabpaess | —— —— ——— —. . _ -
orv-s1-2¢ | ST CLOUD FL 34772 c-St-29
E . [ Deiels ML [ Change  [J Asdition
NAME RAME
STREEY ADDRESS STREET ADDRESS
Cny-ST-2IP cy-ST-2P
e O petete mE O Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
chy-sT-aP CITY-51-21P
TILE 1 delee TLE (3 Change 7] Addilon
NAME RAE
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CrY-ST-2p



