2001 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT # P92000015225 Mar 01, 2001 8:00 am

i 1. Eniity Name
* BOYLE MANAGEMENT SERVICES, INC. Secretary of State

J 03-01-2001 90036 044 ***150.00
i Principal Place of Businass Mailing Address
498 PALM SPRINGS DRIVE #210 498 PALM SPRINGS DRIVE #270
A;ALTAMONT E SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701
Suite, Apt. #, etc. Suite, Apt #, etc. DO MOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 59_3153739 Appies For
Not Applicab'e
Zi County Zi Countr i
P Y b y 5. Cerlificate of Status Desirad ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BOYLE, JAMES W
Strest Address (P.0 Box Numbeor is Not Acceptable)
498 PALM SPRINGS DRIVE #270
ALTAMONTE SPRINGS FL 32701
Cit i Zip Code
¥ E L =
8. The abave named entity submits this statement for the purpose of changing its registorad offce or rogistered agent, or both, in the State of Florida.
SIGNATURE
Signatise, yped o printed 2armes of -egiscred ageat ard tle i aop cabe. (NOTL, Registerec Agert signaturs raquree whes reicsiatingd DATF
i ion is elicible i = NOWIN FER 3
9. This corporation is eligibie to satisfy its Intangible ' FHLE NOWNT FEE ]S;u $150.00 10. Election Camoaign Fnancing $5.00 viay B
Tax filing requirement and elects to do so. Adier MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution 0 Add-ed ‘o Foes
(See criteria on hack) | Malke Check Pavable to Depariment of Staie ) ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Delete e (3 Change [ Addition | &
HAME BOYLE, JAMES W HAYE =
strzeT aonress | 498 PALM SPRINGS DR #270 STREET ADIRESS 3
CITY -85 2Ip ALTAMONTE SPRINGS FL ClIy-S1-2p LE
it §T 3 Delete e ' O Charge ] Adeicn | &
N WHIDDEN, BONNIE NAhiL
sTheT 200REss | 498 PALM SPRINGS DR #270 STREET £DURZSS
CITy-§7-28P ALTAMONTE SPRINGS FL CIry-§7-7IP
TITLE [ peete IiILE [ Change (] Additien
NAME NAME
SVHEET AGDRESS SIHEET ADDRESS
CITY-S7- 217 LITY-ST-ZF
M7LE [ Delete ILE [ change [ Addivion
WAk (RN
STRZET ADDRZSS STRETT ACDRESS
CITy-8T-7IP CiTy -9
TITLE [ Delete TTE {1 Crarge [T Addiiion
NAME MAME
STREET ASDRESS STR=E! ADDRTSS
CIFY-ST- 2P CIY-sT-2P
TITLE (] belaza e [J Change  [C] Addition f
NAKE Hay: !
STREET ADDRYSS STRE=1 ADZRESS %
CiTY-87-719 Gy sT-217 ‘
13. | herebyy certify that the information supplied with this filing does not quadify for the exemption stated in Seclian 119.07(3)(1}, Florida Statutes. | furthor certify that the infarmalion
indicated on this report or supplemental report is trugesnd accur, ol that my signature shall have the same legal offect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or trustee empoes nis report as required by Chagler 607, Fiorida Statutes: and that my name appears 0 Block 11 or Black 12 f
changed, or on an attachment with an addrge & tmpowerad,
SIGNATURE:

SIW TYFED OR PHINTEME OF SIGNING QFFICER OR DIRECTOR Dl Dt e P b
hd H




