FILED 2|
2003 FOR PROFIT CORPORATION 2|
UNIFORM BUSINESS REPORT (uan) Apr 17,2003 8:00 am §
DOCUMENT #  P96000056668 ecretary of State
1. Entity Name 04-17-2003 20601 009 ***150.00
BOYLE & DRAKE, INC. ;
Principal Plage of Buéiness Mailing Address
868 DAHLIA LANE 863 DAHUA LANE
VERQ BEACH FL 32963 YERO BEACH FL 32563
2. Principal Place of Business ]) 3. Mailing Address |I|||l||| ||| ||||| |l|u |||” I|“| ||”| Ilm |ml ||||| Iml ||m ‘I“ ml
A0S HAMMIBO [IOVE, - Z: LM B0
" SUite, Apt. #, etc. Suite, Apt. #, etc, ﬁCHECK HERE IF MAKING CHANGES
ity & Statg, City & State 4, FEi Number Appiied For
(‘X I%J/ F& ED % HL 65-0695555 Not Applicacle
. L
%Icp%i (ﬂ5 ajg/q- %?@ COUKZS/? 5. Ceriificate of Status Desired O $8'75 .5dd|t|onal
Fee Required
~ -~§.-Name and Addross of Current Registered-Agent™ -2 = = - T i—o- —mea ~Name and Address of New.Registered:Agent: e
Name
BERG, PAUL R Strest Address (P.O. Box Number is Not Acceptable)
2770 INDIAN RIVER BLVD. STE 501
VERO BEACH FL 32960
City FL Zip Code
B. The above named 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 cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!!! FEE !S $150.00 | . .
. | 5 Fin
Atter tay 1, 2003 Foo wil be 555000 el o e o SR00 s
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TILE PSD [ Delate THILE O change (] Addiion | &
NAME BOYLE, STEPHEN J NAME s
staeer anoress | 888 DAHLIA LANE STREET ADDRESS 3
arv-st-z¢ | VERO BEACH FL 32963 orTy-sT-2P 3
o
TITLE viD O Delete TITLE [ Change [ Addition 5
NAME DRAKE, PAUL P NAME
STREET ADDRESS | 888 DAHLIA LANE STREET ADDRESS
arv-st-2P | VERO BEACH FL 32983 CITY-sT-2IP
TITLE - T T TN T Ooeete — f TMES T — - w7 m=e ms e P eGhange ¢ [3) Addition | -
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 petete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(i), Florida Statutes. | further certify that the information
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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjwith an address, with all other like empgwered.
06 (R = 4
SIGNATURE: _ _ZDSRESRE] REANRRED / ISIO(B @0255['/5\05)
SIGMATURE ANDTUDOH PHINTEwME F SIGNING OFFICER OR DIRECTOR Datd Daytime Phane #




