FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

/

DOCUMENT # P01000061070

1. Entity Name

BOYLE ENTERPRISES, INC,

Secretary of State

05-21-2002 90876 002 ***150.00

DO NOT WRITE IN THIS SPACE

- .

ot

May 21, 2002 8:00 am

2 . Principal Place of Business 3. Mailing Address
10222 LONE STAR ROAD 10222 LONE STAR ROAD

Suite, Apt. #. etc. Suite, Apt. #, e1c. DG NOT WRITE IN THIS SPACE

fa

City & Stare 4 Cily & State 4. FEI Number Applied For
JACKSONVILLE, FL JACKSONVILLE FL 59-3726559 Not Applicable

Zip Country Zip Country . e $8.75 additional
32235 32225 8. Certificale of Status Desired O Foo Required

'

IN THIS SPACE

* DO'NOT'WRITE = ==

7. Name and Address of Current Registered Agent

Name

BOYLE, DENNIS

Street Address (P.O. Box Number is Not Acceptable)

10222 LONE STAR RD

e

City

FL | *355%

JACKSONVILLE

8. The above named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. Lyped o printed nae of regstered agent and title It applicabhe,

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible

- - A 10. Election Campaign Financing $5.00 Mmay Be
Tax f<||xjg requirement and elects to do so. Trust Fund Contribution, Added to Feas
(See criteria on back) 0
1. OFFICERS AND DIRECTORS B ) W oy 7Y T
TITLE PD 3 TITE
NAME BOYLE, DENNIS " NAME
street apoRess | 10222 LONE STAR RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32250 CITY-ST-2P . °
L me.
NAME STD NAME”
sroeer sooress | Do LB, PHILLIS streeraoorss |
w.srap | 10222 LONE STAR RD 'REET ADDRESS.
GIVSTIP | IACKSONVILLE KL 32225 - srap
TITE CTMEL ‘
NAME ) - NAME . op Cael L s ot
STREET ADDRESS STREET AGDRESS o {4 o ;
GiTy-ST.2P CiTY-sT.zP L T WRlTE Sy,
E e T e Y. Val ~
NAME .NA.ME‘ :( ."-‘ IN THIS SPACE ) ’ . |. : _'—
STREET ADDRESS sweetaooress | T e T T L R ‘
CITY-ST-21p amestzp ol T T e T s :
TViLE me s o
NAME e ol L
4 S o b P N + *
STREET ADDRESS J smeerapoRess |- s
CHY-5T-2P [FIR 5 LR no
i me e '
NAME LY S Ty
STREET ADDRESS SIREETADDRESS [ " .~ S ¢ e
CITY-ST.21P Comestaed Tl T RS g oo

13. 1 hereby certily that the information supplied with this ﬁring does not qualify for the exemption stated in Section 119.97(3){), Florida Statutes. | fusther cextify that the information
Ire shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

indicatéd on this report or supplemental report is frue an
of the corparation or the receiver or trustee empowered to execute this
attachment with an address, with all other fike empowered.

sionature:- Hwdle TN 5+l

accurate and that my signatu

Phyllis Boyle &f -29-072 -

SIGNﬂURE AND TYPED OR PRINTED NAMELDF SIGNING OFFICER OR DIRECTOR

Date Daytimg Phonu #




