2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 759651

1. Entity Name

BOLEY FOUNDATION, INC.

Principal Place of Business

C/O MARY R KOENIG
1236-9TH STREET NORTH
ST PETERSBURG FL 33705

Mailing Address

C/O MARY R KOENIG
1236-9TH STREET NORTH
ST PETERSBURG FL 33705-1001

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90162 017 ****70.00

U

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2230228 Not Applicable
Zip Country Zip Country " i $8.75 Additional
5. Centiticate of Status Desired m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Namsg
Street Address (P.O. Box Number is Not Acceptable
KOENIG, MARY R ‘ prable)
6505 SECOND-AVE N
ST PETERSBURG FL FL 33710 = ——
ity FL ip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the state of Florida.
SIGNATURE
Slgnaturs, typad or printed name of registered agsnt and ttle f applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribufion. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ILE VD i L O Delete TITLE [Ochange [ Addition
NAME MCINTYRE, JR W SCOTT NAME
smeeT anoAess | §907-B 16TH ST NE - STREET ADDRESS
CITY-ST-21P ST PETE FL : CITY-ST-21P
TITLE PD O peleie TE [ change [ Addition
NAME KOENIG, MARY R NAME
STREET ADDRESS | 505 2ND AVE N STREET ADDRESS
EITY-ST-EIP ST VPETEHSBURQ, FL O __ dcm-ST-zw _
TTmE T . ’ O Delete TITLE [lcChange [ Addition
HAME LOTT, MARTIN T. NAME
STREET ADDRESS | 299 9TH STREET, NORTH STREET ADDRESS
CITY-ST-2tP ST. PETERSBURG FL CITY-§T-71P
TITE S O oelete TILE [JChange  [] Acdition
NAME CLENDENING, CONNIE NAME
STREET ADDRESS | 6319 25TH ST S.117 STREET ADDRESS
CITY-ST-21P STPETEFL ' '~ CITY-ST-2IP
TITLE c [ Delete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-7IP
TME 01 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Stalules. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE:

gty

P 17 Mary R.Koenig  14/26/00

(727) 821-4819

a T iy ﬂ F ; : L
el N ‘:IA S 4
SIGNATURE JIND TYPED QR PRINTED NaME OF siGNINEDFFICER OR DIRECTOR

Date

Daytime Phone #

..

CR2E037 (9/99)



