o
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 759651

1. Entity Name

BOLEY FOUNDATION, INC.

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90099 026 ****70.00

Mailing Address

C/O MARY R KOENIG
445-318T STREET
SAINT PETERSBURG FL 33713

Principal Place of Business

G/O MARY R KOENIG
445318T STREET
SAINT PETERSBURG FL 33713

2. Principal Place of Business : 3. Mailing Address

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
59-2230228 Not Applicable
Zip Ceuntry Zip Country 5. Certificate of Status Desired q $8.75 Auditional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ T T T T Name =~ e e S g T s ma e

KOENIG, MARY R
6505 SECOND AVE N
ST PETERSBURG FL FL 33710

Street Address (P.Q. Box Number Is Not Acceptable)

City Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgnature, typed or printad name of registered agent and fitls if applicabla.

{NOTE: Registered Agent signature requirad when reinstating)

LOATE: - ¢ Fer DR

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fe

$5.00 May Be

Make Check Payable to
Department of State

L=

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
TITLE vD 7 Delete e O3 Change [ Acdiion | S
NAME MCINTYRE, JR W SCOTT NAME e
STREET AD0RESS |8807-B 16TH ST NE STREET ADCRESS §
crv-st-2p - |ST PETE FL CITY-ST-2P W
e PD O Delete TITLE Cichnge O] Addion | &
NAME KOENIG, MARY R NAME

| STREET ADORESS 350§:_2ND AYF N - ) STREET ADDRESS
omy-sT-2P 18T PETERSBURG, FLO ™~ L CITY-ST-2IP e e —— . . N o e
TTLE ™ O Delete TITLE O Change [T Additin
NAME LOTT, MARTIN T. NAME
sTReeT ADORESS | 209 9TH STREET, NORTH STREET ADDRESS
crv-s-22 ST, PETERSBURG FL CITY-5T-2IP
me S . O Delete e [ charge [ Addition
NAME CLENDENING, CONNIE NAME
STREET ADDRESS 18319 25TH ST S 117 STREET ADDRESS
ev-s1-2F  |ST PETE FL CITY-ST-7IP
TITLE [ vetete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P
TILE [ pelete TITLE [JcChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE REGaxa) P. fFomne

SIGNATURE:

SIGNATURE AND TYPED OR PRINTELD NAME OF SIGNING OFFICER OR DIRELTOR rsi

»,:L’/?—S"/é'?’

Nata Davtirma Phone §




