2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOGUMENT #  F38845 Jan 14, 2002 8:00 am

1 Entty ame Secretary of State

CALVIN F. BOYLE, INC. 01-14-2002 90003 020 ***150.00

Principal Place of Business Mailing Address

1822 OLD OKEECHOBEE RD 1822 OLD OKEECHOBEE RD

W PALM BEACH FL 33409 W PALM BEACH FL 33409

I B AR IR
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

59-2683422 Not Appicabis

e County Ze Country 5. Certificate of Status Desired O geBe'qu 3:1:‘;1ional

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name
LY

BOYLE’ CALVIN F Street Address (P.O. Box Number is Not Acceptable)

9882 SE BUTT ONWOOD WAY

TEQUESTA FL 33469

City FL ‘ Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabie (NOTE: Registered Agent signaturs requirsd whan rainstating} DATE
o . . n

9. This corporalionis eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 wmay 86

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add

o - ed to Fees

(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE pP O Delete TITLE O change [ Adation
NAME BOYLE, CALVIN F NAME
streeT aooress | 9888 SE BUTTONWOOD WAY STREET ADDRESS
Cliv-gT-2ip TEQUESTA FL 33469 CrY-ST-2P
TITLE ] Delete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TILE [ Delste TITLE ] Crange ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2iP
TITLE O Delete TiTLE Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TIMLE [JChange [ Addttion
NAME ’ NAME
STREET ADDRESS STREEF ADDRESS
GiTY-$T-2IP A CITY-ST-2IP

13. { hereby certify that
indicated on this rgport or plgmental reporids tru
of the corporatiogfor the reggivef oftru e

¢ inforpdatign upplied wityf this { ‘mg dees not qualify for the exemption stated in Sect
In

t
changed, or on gn attachrggnt fitl fot . witFfaljother lilgé empowered.

SIGNATUR

LA | LN

ion 119.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

[CALI EBYE o 1ol (50) 056 -00sR

ATUEE AND TYPED OR PHINTEDS AMEGE S1GNING OFFICER OR DIRECTOR

LAGYN Pavticns Pramns #

ann/een

AY

CR2E034 (9/01)




