2000 UNIFORM

BUSINESS REPORT (UBR)

DOCUMENT # |L27853

1. Entity Name

BOYLE & ASSOCIATES; INC.

Principal Place of Business

% FRANK W. BOYLE
92 N BENEVA RD
SARASOTA FL 34232

Mailing Address

% FRANK W. BOYLE
962 N BENEVA RD
SARASOTA FL 342324327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90034 017 ***150.00

[

DO NOT WRITE IN THIS SPACE

MBI

City & State City & State 4. FEI Number 660 Applied For
59-297 2 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
_.. _._ ... B Name and Address of Current Registered Agent. . . . . _ e e .. .7..Name and Address of New Registered Agent .. o oo
Name
BOVYLE, FRANK W. Street Address (P.O. Box Number is Not Acceptable)
962 N BENEVA RD
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida,
SIGNATURE
R I Signature, typed or printed name of registerad agsnt and title f applicable. - - ' {NOTE" Registered Agent signature required when resnstating) DATE
T e L . ) "
.- This corporation is ligible 1o salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax fiIing'requiFement and elscts to de so.

" After MAY 1, 2000 Fee will be $550.00

Trust Fund Centribution.

Added 1o Fees

{See criteria on back)

O

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o Do O Delete TITLE [ change [ Addition
HAME " | BOYLE, FRANK-W. - NAME
streeT anpress | 962 N BENEVA RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CIFY-ST-Z1P
TITLE D 3 Delete TITLE [ change 7 Addition
NAME BOYLE, EILEEN NAME
streeT a0oress | 962 N BENEVA RD STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-ZP
B 1 R e Siomn oo remee = |- Dl = STITLE, o = s mar e e e e [S)-Changes~ <[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$T-TP CITY-ST- 2P
TITLE ) O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS - e . | smeeT ADDRESS N i .
oiry-ST-210°7 | T7TC Tt CITY-ST-2IP
TTLE [ pelete TLE [Jchange [ Addition
e | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P

13. | hersby certify that the information s
indicated on this report or supplem
of the corporation or the receiver 9|
changed, or on an attachment wit

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

report Is true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
stee empowered to exeCyie this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 er Slack 12 f
n address, with all other liké empowered.
= T

S1G

SIGNATURE:
SOpE

M B i

B Al oo Gg) XA R34&
RE AMD TYPED GR PRINTED NAME %“FNING OFF)CEH CR DIRECTOR / Date Daytime Phone #

R B Tt SoYeE

NrAalEN)

=



