| FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 27, 2002 8:00 am

t- Ently Mame 03-27-2002 90056 045 ***150.00
BOYDSTUN & LYLE, PA. :
Principal Place of Busingss Mailing Address
2639 NINTH STREET NORTH 2639 NINTH STREET NORTH
ST. PETERSBURG FL 39704 ST. PETERSBURG FL 33704
2. Pringipal Place of Business 3. Mailing Address ”“I‘“I m m" “m “"[ "ﬂ( Ill“ Ilm ‘“u “m m[l ml”m ’II'
Suite, Ant. #, atc. Suite, Apl. #, elc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEiI Number Applied For
59-3671990 Not Applicable
Sdipe L Couwntry_ ___ dp .. _Cauntry ~ e |- B. Coertificate of Status Desired. (] _58'75 Additional
-~ Fea-Required— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYDSTUN‘ c‘ BRYAN[ JR. Street Address (P.Q. Box Number is Not Acceptabis)
2639 NINTH STREET NORTH
ST. PETERSBURG FL 33704
City F L Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad namae ol registered agent and title if applicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE 1S $150.00 ) . - .
Tax flling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 E:iztli:r%aggsﬁguﬁ::mmg | f:!jd-qgﬂ {rde
o . o Fees
{See criteria on back) o Make Checl Payable to Department of State
11, OFFICERS AND DIRECTCGRS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11
TLE D O petete TITLE [J Change [ Addition
NAME ¢ BOYDSTUN, C. BRYANT JR. NAME
sTREET ADDRESS | 2639 NINTH STREET NORTH STREET ADDRESS
onv-st-zp | ST. PETERSBURG FL 33704 GITY - $T-ZP
me™ D [J Dekete TME Ol crange [ Addition
NAME LYLE, CARL B NAME
STREET ADDRESS | 2839 NINTH STREET NORTH STREET ADCRESS
crv-sT-2f -~|-ST. PETERSBURG FL-33704 - ~ ~ - —- - - av-stoe ) oo L L - e S
TMLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP LIy -5T-21P
ML [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADJIRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Deteie TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE [ pelete TITLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address ayith all other like empowered.

SIGNA 9 HE AND TYPED OR PRUNTED NAME OF SIGNING GFFICER OR DIRECTOR Oeytime Phana #

SIGNATURE: A O Gl %[/gjf"«’— 927 BIS -7 A

A O_VLt'WO

CR2E034 (9/01)



