2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503558 \, Coov ADr 17“2%5(])) 8:00 am

1. Entity Name

BOAST LEASING, INC. ecretary of State

04-17-2000 90055 016 ***150.00

Principal Place of Business Mailing Address

4827 - 14TH STREET WEST 4827 - 14TH STREET WEST
BRADENTON, FL 34207-2018 BRADENTON, FL 34207-2018

2. Principat Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Aophied For
59-1763862 Net Applicable
Zi Count Zi Count iti
P ountry P untry 5. Certificate of Status Desired O $8'75 Add't'onal
- Fee Required N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name
KEEDY, JAMES F.
9 1 '[ HEST NO RTH BLVD . (P . 0 . Box 1655 ) Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 32748
City FL Zip Code
8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Hlorida,
SIGMATURE
Signature. typed or printed name of registered agent and tille if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE
9. ihlsf_lclorporatl.on is eI;glb;e t? sztan?fyd\ts Imtangible 10. Election Campaign Financing $5.00 May Be
ax fling requiFement and Elects (o ¢o 8o. Trust Fund Contribution. O  Addedto Fees
(See criteria an back) 0O .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE PSD (3 Delets e O Change [ Addition
NAME BOAST, ROBERT J. e
STREET ADDRESS 48 1 5 SNEAD I SLAND ROAD STREET ADDRESS
om-st7P | PALMETTO, FL_ 34221 A i
TITLE 7 Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZiP
MLE (7 Delete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-7P CITy-st-21
TLE . [ Deiete 3 " [Jchange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TLE 2 Detete TILE {JChange (] Acdition
NAME NAME ‘
STREET ADCRESS STRELT ADDRESS
Ciy-57-2IP CITY-5T-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statules. | 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 eath; that | am an officer or director
of the corparation or the rgagiver ar trustee empowered 1o exe ?s repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i i e e

changed, cr or an atlac, lowered.

by, Rotse T Fo#sT_ 1/ fbo

! SIGNATURE Awh TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dath

Daytimg Phona #

CR2ED34 (5/99)



