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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUME@T # P98000042760 :

1, Entity Name

K.F. BOYLES.& ASSOCIATES INC.

.

Principal Place of Business

17418 HEATHER OAKS PLACE
TAMPA FL 33647

Mailing Address !

17418 HEATHER OAKS PLACE
TAMPA FL 33647-2252

2. Principal Place of Business’

3. Maiiing Address

Suite, Apt. #, sic.

Suite, Apt. #, elc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90041 028 ***150.00

AT B SRRV L

IGA R0 WIAR R

DO NOT WRITE IN THIS SPACE

City & State.- ~r + City & State 4. FEi Number Applied For
State- 1+ y 59-3512019 | [pplea For
R ! i QL =i
Z - C "
P KR RS Country Zip ountry 5. Certificate of Status Cesired O gese.gilﬁgec:jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T RS e R T . T T e e e -
]
O'BRIEN, VINCENT A Street Address {(P.Q. Box Number is Not Acceptable)
8903 REGENTS PARK DR
STE 110
TAMPA FL 33647 ,
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
FF T S e
SIGNATURE : o - R R
Signature, typed or printed namé of registerad agent ard itle if applicabile. {NOTE: Registared Agent signature requirad when reinstating) )
' o e . i
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Ly IPTTIEP, .
. Taxfiingrequirement and elects to do so.

= - (See criteria on back) "

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

o

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS 12,

11. ADGITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE PNVP - 1 celete TE [ change [T Additior
NAME BOYLES, KENNETH F NAME

sTREET ADDAESS | 17418 HEATHER OAKS PLACE STREET ADDRESS

CITY-$T-2IP TAMPA FL 33647 CITY-ST-ZIP

mLE S ‘ 1 Delete TImLE O change [ Additior
NAME BOYLES, JANET R NAME

streeT a0oRess | 17418 HEATHER QAKS PLACE STREET ADDRESS

CITY-ST-2IP TAMPA FL 33847 GITY-ST-2IP

TITLE Jo e L Ut by ™~ T I 1)1 B L T S, e [ Change __ [ Aaditior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O petete TITLE [ change (] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE 7 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP ! CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07{3)(i}, Florida Statutes. | further centify that the information
indicatéd 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, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with
1

SIGNATURE:

an addge

SIGNATURE AND TYPED Q% FRINTED NAME OF SIGNING OFFICER QH DIRCTOH

s, with all other like empowered.

LTSRN, g
IOy %

YL N

Daytime Phone #




