2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15, 2003 8:00 am

DOCUMENT #  P01000045653 ecretary of State
1. Entity Name 04-15-2003 90098 012 ***150.00
JOHN M. BOYLE, INC.
Frincipal Place of Business Mailing Address
7996 BRADWICK WAY 7996 BRADWICK WAY
MELBOURNE FL 32940 MELBOURNE FL 32940
* SRR BRI
2. Principal Place of Business, 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. Eﬂ@}( HEAE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3716045 Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O l§eae-;§q 3?::’“"“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, JOHN M Street Address (0. Box Number is Not Acceptable)
7996 BRADWICK WAY )
MELBOURNE FL 32940
City FL Zip Code

8. The above named entity submils this,statement for they purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag : .

A0 CHg-C ,
SIGNATURE ToHas _p1,  Boyia P2/ I 652¢
Signatura, typed or printed Wﬁl registered agant a\d title if applicable. (NOTE: Registered Agent sighature reguired when reinsta(ng) DATE
] ]
s oFIRE-NOWN! FER1S $150.00- -+ p| - . .o-- - . o S -
Ber ey 1,2003 Foo vl o $55000 e irets o $5.00 ey oo
Make Check Payable to Fﬁ;)rida Department of Statn .
10 . R OFFICERS AND DIREC)TORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - | DPST e : 12 belete THLE DAST Dﬁmﬁge [ Addition
NAME - | BOYLE, RONALD" NAME TJotar 7 B yYla
sTheer aoceess | 7996 BRADWICK WAY STREET ADDRESS 2996 BLFonicie 1Y ( IR R Tier)
om-51;20 'MELBOURNE FL 32940 CITY-ST-21P Prelhiore FL. 928w
LT D O Detate TILE [ Change [ Addition
mue = | BOYLE, CONNlE NAME
STREFLADCRESS | 7006 BRADWICK WAY . STREET ADDRESS
eviaze - | MELBOURNE FL 32940 ‘ CITY-ST-2P _
TILE - D 7] Delate TITLE ' ] Change [} Addition
mut ¥ | BOYLE, SHANNON NAME
STREET ADDRESS | 7996 BRADWICK WAY STREET ADDRESS
CITY-3T-7iP MELBOURNE FL 32040 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . ——— = STREET ADDRESS |- : A - - ~
CITY-ST-21P CITY-§T-2iP
TITLE [ Delete TITLE [ crange (O] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Oslete TITLE [] Change [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS -
CITY-ST-2IP . CITY-§1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Iggal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee yc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with d other like empowered,

SIGNATURE:  SICYZIHSE REQUIRESY., /. Zvy@. | _al 25l

SIGNATUWDT\'PED COR FRINTEC: NAME OF SIGNING OFFICER OR DIRECTOR Dars Daytime Phone #

AV 8010210

CR2E034 (10/02)



