FILED
Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 91013 022 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 503558

1. Entity Name
BOAST LEASING, INC.

Mailing Address AVUIVUNY

4827 14THSTW
BRADENTON, FL 34207-2018

Pringipal Plage of Business

4827 14THSTW
BRADENTON, FL 34207-2018

2. Principal Place of Business 3. Mziling Address

IR ERIRER NI TR

O CHECK HERE IF MAKING CHANGES

Suite, Apl. #, elc. Suite, Apl. #, elc.

KEEDY, JAMES F.

911 WEST NORTH BLVD (PO BOX 1686}
LEESBURG, FL 32748

Streel Address (P.O. Box Number is Not Acgeptable)

Cily

FL | Zip Code

SIGNATURE

8. The above named entity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. |1 am familiar with, and acceplt
the obligations of registered agenl.

Samalum, typed of pnnad nama of Myistamd agant and Lilke § & dicable.

(NOTE: Ragnwral Aydni¥iynalnm sguidd whdn mnsiating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Apolied For
591763862 Not Applicable
7 1t z 1. VI P [ N P
A L] Counmy =P DY, == s =2 = 08 ite of Stats Desred L) 98 79 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name

SIGNATURE:

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 _
TLE PSD O petete e ) O Cleme [ Addition | &
NAME BOAST, ROBERT J. NAME . g
STREET AbORESS (4816 SNEAD ISLAND RD STREET ADORESS 3
CITY-51-20 PALMETTO, FL £ny.sT.2ip 3
1ME [ Delete ME OcChange  [J Addition %
NAME NAME
STREET ADDRESS STREET ABURESS
cny-st-zp civy-sT-21P
_TME o s _ Agmmmane = =) Detetar = —. J-TOLE e aa—— —_— =z [E1-Change - —[=] Aditiof =y ~——-——

NAME RAME
STREET ADDRESS STREET ADORESS
€ITv-51-2P coy-81-21P
e [ elete TLE {J)Change  [] Agdition
NANE NAME
STREET ADURESS STREET ADDRESS
Cry-51-29 LHY-S3-0P
TME [ pelete e [Jchenge ] Addition
NANME ' NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-21P cy-st.zip
e [ Celete ILE {Ochange [ Addition
NAME NAME
STREET ATHIRESS STREET ADDRESS
CvY-s1-29 LhY-S1-2IP
12. | herehy cenity 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

incicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

of the corporation or the receiver or trusiee empowered lo execule this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachmentyith an acdress, with all rlike empowered. .

Ay M Do Qocera-Borst 312103
Dan

SIGNATURE AND TYPED OR PRNTEDNAME OF SIGHING OFHCER OR DIRECTOR TClaytirnn Phond #




