| L e FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P01000061070 Secretary of State

1. Entity Name 05-05-2003 90326 023 ***150.00
BOYLE ENTERPRISES, INC.

Principal Place of Business Mailing Address
10222 LONE STAR RD 10222 LONE STAR RD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
2. Principal Place of Business 3, Mailing Address ““HIM“NH"" |||“||w Ilm II”' ml1 ”IN |||‘H||H II" [m
2139 FORA _Aus. BRO QLIVER L lStJoRTH
Suite, Apt. #, etc. ' Suite, Apt. 4, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State — 4. FEI Number Applied For
ORAnGS FPARS  F¢  lojadeE  Parn FC 59-3726559 Not Appiicatis
2Zi Country Zi Country - , $8.75 Additional
jafaoyj Cc /l/ jgo 25 C.C P / 5. Certificate of Status Desired 0 Feo Requirecli 1onal

6. -Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent

oYL S LDENNLS

BOYLE, DENNIS Street Address (P.O.’Box Number is Not Acgeptable)
10222 LONE STAR RD
JACKSONVILLE BEACH FL 32250 IR0 OLIYER ELiSwoRTH

d “ORANE S PRRK FL | 85075

8. The above gamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

: S N
siarature — A& )

’ Signature, typed or printed name ol registared agent and tills if applicable. (NOTE: Registered Agenl signature raguired when reinstating) DATE

h FILE NOW!!! FEE IS $150.00 . N

' . . El

Aer May 1, 2003 Foe wil o $550.00 o Sl Coroag on 1y $5,00 eyoo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TME F l?_q;change ] Addition
NAME BOYLE, DENNIS NAME Bojks, O0Zry, § 4
sreeT Anoress | 10222 LONE STAR RD SREETADDRESS 1220 Ol
: IR Ll SajoaT
orv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-S7-2IP RApalE3 LAk TR0 T
TITLE STD [ Delete THLE :5-‘7@ pd change [ Addition
M : NA N

HAME BOYLE, PHILLIS ME e A;/ cir) LovC L
sTreet anoress | 10222 LONE STAR RD STREET ADDRESS 5 0 O<-/t/ SR ECLS UJ 0 6?:’7’4
CITY-ST-2IP JACKSONVILLE FL 32225 CITy-5T-21P S A g Aj/‘la Vs ?fD?Q 7 ?
e ' T 1 Delele TILE —prAeE TS Olcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ‘ CITY-§T-2IP
TITLE O oelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-ST-2IP
TITLE [ Celete THTLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I CITY-S1-71P

12. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oath; that | am an officer or director
of the corporation or the er or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an att, an address, with all 9 e empowered.

SIGNATURE: e et ZARED X 4 -29-65%.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirne Phane #

AV 6808800

CR2E034 (10/02)



