/2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006945 .
1. Entify Name
* BOYLE FAMILY FOUNDATION, INC. ‘ FiL ED
Principal Place of Business Mailing Address 01 FEB 2 0 PH I: 0s
7 N. PINE CIR. 400 N. ASHLEY DR. ERRET ALY A e
BELLEAIR FL 33756 SUITE 2300 T%EERA&;'T*H" A OF STATE
TAMPA FL 30602 ASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
' o all. 92 L
City & State City & State | 4. FEI Number Tept ¥ Applied For
: \ Not Applicable
i : \ "
Zp Country dp Country 5. Cenificate of Status Desired O $8'75 Add'"o"al
v Fee Required
o~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \
|NiRASTATE REGISTERED AGENT CORPORATION Street Address (P.C. Box Nurfllber is Not Acceptable}
701 BRICKELL AVE., STE. 3000 ",
MIAMI-FL 33131 :
- City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
S
~ T
SIGNATURE
Signat typed of printed name of registered agent and title it applicabi. (NQTE: Ragistered Agent signatura required when reinstating) ATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to :
% FEE IS $51.25 Trust Fund Contribution. O Added {0 Fees De?aﬂmem of Siate :
1%
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLEs PSD [ Delete TILE Clchange [ Addition
NAME BOYLE, JOHN G NAME
streeT Aconess | 211 NORTH BROADWAY, SUITE 3600 STREET ADDAESS
CITY-ST-2IP ST. LOUIS MO 63102 CITY-5T-2iP
TIE D [ Delete TLE [ change [ Addition
NAME BOYLE, JOHN W NAME
stReet ADDRESS | 7:N. PINE CiR. STREET ADDRESS
CITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP
TME D O Gelete TITLE CIcharge (7 Addition
RAME BOYLE, JAMES P NAME
sreeT ADORESS | 7 N. PINE CIR. STREET ADDRESS =0 (i 3 Teg41iO09-—-— =
GITY-ST-2IP BELLEAIR FL 33756 CITY-ST-2IP ~J2/21/01 -1 150--008
THLE O Delete ht: kbl 20 a1 [P%uition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP ! %
mME 1 Delete TILE L O Change (7] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CTY-ST-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, with all other like empowered.

ch - st

CR2E037 (10/00)

[



