1

Y

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
May 15§, 2002 8:00 am

DOCUMENT #  P80000148 54

A BOLEY ENTERPRISES, INC .

%

Secretary of State

05-15-2002 90072 040 ***150.00

2. Principal Place of Business ’ .3. Mailing Address

B BEoRGETOWAN) ST

31 QeopmeTowr) ST

Suite, Apt. #, etc. Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Fora mMyees, FL FORT Myees, FL 05~ O8I THO [fimmese
Ziom [ Country i Zip T couny . . . $8.75 additional
—t . q},q-—.. 4 A —.*Ssq.‘q__.‘_ . — -5..Certificate of Status Desired.... "'D"'—'Féé‘Reﬁulred"‘_—""“’“ s

7. Name and Address of Current Registered Agent

Narm

e

BolEy ,SANTForD R .

Streat Address {P.O. Box Number is Not Acceptable}

3| EORHETOLLOL) ST

City

FL

_FORT MyERS . “£3Y19

its this statement for the purpese of changing its regisiered offic

SANTFOR D

2 or registered agent, or both, in the State of Florida.

R._BOEY

{NOTE: Ragistered Agent signalure required when rainstating}

Y s/or

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
0

DATE
10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

- {See criteria on hack)
1. OFFICERS AND DIRECTORS

TINE D

BOLEY, SANTFORD £ .
2| (GESRGE WL Ty,

FOET MyERS . FL 33919

NAME
STREET ADDRESS
CiTY-ST-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

AOSCAAD 147/n4y

TITLE

NAME

STREET ADDRESS
CiTY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

TITLE

NAME

STREET ADDRESS
CITY-8T-21IP

TITLE

NAME

STREET ADDRESS
CITY-87-ZIP

L A

13. I hereby certify that the information supplied with this filin,
indicated on this report or supplemental report is true an
of the corporation or the receiver or frustee empowered 1

attachment with an address, with allbthey li

SIGNATURE:

X

does not qualify for the exemption stated in Section 119.07(3)(})
accurate and that my signature shail have the same legal effect

0 execute this report as required by Chapter 607, Florida Statutes

SANTEOED R . oLy

, Florida Statutes. | further certify that the information
s if made under oath; that | am an officer or director
, and that my name appsars in Block 11 oron an

SIGNATURE AND TYPED OR PRINTED NAJ

OF SIGNING OFFICER OR DIRECTOR

%f% £ 239 S48 5

Dare Daytime Phone #



