HEER
. 1 ‘
DOCUMENT #  K10527 Jan 08, 2002 8:00 am % L
e Secretary of State |
LAW OFFICE OF KEVAN BOYLES, P.A. 01-08-2002 90017 031 ***150.00 f
Principal Place of Business Mailing Address
350 ROYAL PALM WAY 350 ROYAL PALM WAY
SUITE 405 405
PALM BEACH FL 33480 PALM BEACH FL 33480 : i
8
2. Principal Place of Business 3. Mailing Address : i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number Applied For j
65'0017289 Not Applicable
i - - Count w4 Country ~ . cT T = 88.7 it
Zp ounty ° ountry . 5. Certificate of Status Desired [} $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqg ed Agent Rk *
Name { :
BOYLES’ KEVAN Street Address (P.Q. Box Number is Not Acceptable) : l :
350 ROYAL PALM WAY, $405 R
PALM BEACH FL 33480 1
City Zip Code 10
FL | 14
8. The abdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. ' >i '
SIGNATURE | o
Signature, typed of printed name of registered agent and twe it applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. Ih\siﬁprporatiqn is e\itgiblj tol sattislfycljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Finansing $5.00 May 8o ; ]
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees i
(See criteria on back) O Make Check Payable to Department of State 11E
11. OFFICERS AND DIREGTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 :
TITLE DPV O Delete TITLE [ change ] Addition §_ ; :
NAME BOYLES, KEVAN K HAME % §
STREET ADDAESS | 350 ROYAL PALM WAY, SUITE 450 STREET ADDRESS 2l |
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-ZIP L&{ H
g
TIE ST [ Delete TITLE [dchange [ Addition (& §i |
NAME BOYLES, KEVAN K NAME . L
STREET ADDRESS 350 ROYAL PALM WAY' SU"‘E 45 STREET ADDRESS ‘
CITY-ST-2P PALM BEACH FL 33480 - - CITY-ST-2IP R T Ce e o
TE O slete TMLE [T Change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP B
me [ Detete TILE [J Change [ Addition ik
NAME NAME 1
STREET ADDRESS STREET ADDRESS RN
CiTY-5T-2P Cmy-s1-21p R ER
TILE O Delete e [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST-2IP
WILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2P ,
%
13. | hereby certify that the information suppli ¥xemption stated in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the information .
indicated on this report or supplemgntal gnature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation of the receiver equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if !
changed, or on an attachment!
- - d-0z ¢ 3-2972
SIGNATURE: D [-302 Qo1433-297 i
SIGNAMURE AND TYPED CR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Davtime Phene # |




