2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K26529

1. Entity Name:

CONNIE BOYLE REAL ESTATE INC.

TIgN

Principal Place of Business

SRAGETEL

. bceanchoce LD
Flatlel Peach. FL Z213(

Maliling Address

Ry wipiykyd
816 N. Ocedu:hoce Alup
Flhacles Hea &,FL. %230

9

2. Principal Place of Business

F16 N_ 0eeaushoc< Plup

3. Mailing Address
K19 J",-O('i?.-qs:lga.cc G(YD

AP B

Suite, Apt. £, etc.

Suite, Apt. #, etc.

FILED
May 29, 2001 8:00 am
Secretary of State

05-29-2001 90010 035 ***150.00

77916

MR IR0

DO NOT WRITE IN THIS SPACE

€19

f‘/. O(?.anc‘wu. BIVD

City & State City & Stale . 4. FE!Number  £0-9034401 Applied For
Fhatlec. Deach . (FC- Flactee Deach , 1E- Not Applicable
Zip " Country Zip Country . i $8 75 Additional
— 5. Cerlificale of Status D d " )
Dz "bé Fhatlec Bzin ~Loolec eriiicale ot Slatus Destre u Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h T T T - T Narmie T A T e T T -
BOYLE. CONNIE Bo‘{le_',(aonma
' Street Address (P.O. Box Number is Not Acceptable
1300-N=OCRANGHBRE &19 /V.c)(e./.lmsl«cc( oo | =" ( A ptable)
FLAGLER BCH FL 32036

Y flne (e Pench

FL

Zip Code
32136

SIGNATURE

8. The above namey

ﬂoﬂﬂi-(’s tB¢'S'}’[¢: /f&s -

niity submits this statement for the purpose of changing its egistered office or registered agent, or beth, in the State of Florida.

%»%A/

Sighalure, typed or printad narme ﬂlﬁlslﬁfeﬂ agent and title if applicable.

[NOTE Registerad Agant signatura required when reinstating)

7 DATE

7

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW] { FEE IS $150.00

After MAY 1,20 11 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

changed,

SIGNATURE:

oron an altac t with an address,

GNATURE AND TYPED OR PR

ith all other frke?iowere .

{See criteria on back) O Make Check Payat ¢ to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE 2 O pelste TTLE c . (AThange [ Addition
e .
HAME BOYLE, CONNIE _ NAME %) oqle, 0 vt v
STREET ADDRESS | 1SQNFNOTFROOEANSHORE 819 I‘l-OCGJuSLMc Blus | sweeooress | 819 H-©ceanshote By
-
-51- -5T- - . ra

CITY-5T-2P FLAGLER BCH FL CITY-ST-2IF Flactes Presc [t/ . 22:03¢C _
TILE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e 73 Delete TIFLE - [J Change  [C] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE O pelste TITLE [ change [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
GTREET ADDRESS STREET ADDARESS
LITY-ST-2IP CITY-§T-2IP
iITLE [ pefete TITLE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for he exempticn stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the informalion

indicated on this report or supplemental report is true and accurate and that rn / signature shall have the same legal effect as if made undar oath; that | am an ofticer or director

of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-Y3G-/1725"

ED NAME OF SIGNING CFFICER ( I DIRECTOR

%){/D/

Dale

Py

Daytime Phone #

CR2E034 (10/00)



