2000 UNIFORM BUSINESS VREPORT (UBR) FILED

DOCUMENT # K1

1. Entity Name

LAW OFFICE OF KEVAN BOYLES, P.A.

0527 Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90072 022 ***150.00

Principal Place of Business

350 ROVAL PALM WAY

-l

Mailing Adcress L E““ﬁ_is

350 ROYAL PALM WAY™

SUME 405 | N 05 ) . -
PALM BEACH FL 33480 PALM BEACH FL 33480-4308 :
us .,.. . ‘. - hus L | - . e . o e - L
2. Princ.‘pa' Place D{ Busmess 3. Mallmg Address ) HII'I”I ||‘ ||| | I I |] | I| | I | | | | ||||| |‘||| I“H iI"
Sulte, Apt. #, etc. Suite, Apt. #, etc. ’ DO NCT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0017289 Mot Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O $8'75 Addiliunal
Fea Required
- - 6. Mame and Addregs of Current Ragistered Agent . - - |= 7. Name and Address of New Registered Agent
Name
BOYLES, KEVAN Street Address (P.Q. Box Number is Not Acceptable)
350 ROYAL PALM WAY, $405

PALM BEACH FL 33480

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed ar printed narma of registerad agent and tila if applicable. {NOTE: Registered Agent signaturé raguirgd when remsrating) DATE
9. }'rhisfflz.orpoeralign is e;]ligibl: tclles?tlstsfyc:ts Intangible at FILE NOV:OH! F;EE iS.I$159.5050 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elects to do so. er MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND OIRECTORS | P2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE DPV [ pelete TITLE [CJchange [ Addition
NAME BOYLES, KEVAN K NAvE
STREET ADORESS | 350 ROYAL PALM WAY, SUITE 450 STREET ADDRESS
CITY-ST-2IP PALM BEAGH FL 33480 CITY-ST-ZIP
TLE ST O Ddelete THLE [OJchange [ Addition
NAME BOYLES, KEVAN K NAME
STREET ADDRESS | 350 ROYAL PALM WAY, SUITE 450 STREET ADDRESS
CITY- 5T-ZIP PALM BEACH FL 33480 CITY-ST-7IP
TITLE =~- : B : « ~ . === lgejate == . @-TMLEw~ _— Tfrewa—mar s —  — D [-Change:  [£] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21P
TIE O pelete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete JJ TmLE [J Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IF GITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment wit

SIGNATURE:

I B B

~ *

liperioes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

hentdl report is true And adpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r trfstee empowergd to expoute this report as required by C er 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
address, withgll othef like egfbowered,

A "..‘ "

s ey, 220 Gll-33-24>

SIGNATY

AND TYPED OR PRINTED NA@NING OFFICER OR DIRECTOR Date Daytime Phane #




