2000 UNIFORM BUSINESS REPORT (UBR) st
A FILED
DOCUMENT # P99000042991 .
1, Enity Name May 30, 2000 8:00 am
BOYLE AVIATION, INC- Secretary of State
05-02-2000 90137 006 ***150.00
Principal Place of Business Mailing Address
3110 CAPITAL CIRCLENE. 3110 CAPITAL CIRCLENE.
TALLAHASSEE FL 32308 TALLAHASSEE FL 37303-3706
] P.\_y’.!‘!
2. Principal Place of Business 3, Mailing Address e i
Suite, Apt. #, ste. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Stare 4. FE Number Applied For
590-3578034 Not Applicable
2 Country Zip Country §. Certificste of Status Desired O ?ﬁs‘;mﬂ:bml
=~ =@ Name and-Address ot Current Reglsierad Agent™ 7. Name and Atdress of New Registered Agent -
Name
BOYLE’ DENNIS O Strest Addrass i
(PO. Box Number is Not Acceptable)
3110 CAPITAL CIRCLEN.E.
TALLAHASSEE FL 32308 '
GCity FL ‘ Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signatute, lyped of primed name of registered agent Bnd e i1 appiicable. {NOTE: Romiainon Agen Signana® TeGuited when ISistaing) DATE

9. This corporation is eligible to safisfy its Intangible FILE NOW!!! FEE IS $150.00 . L

Tax filing requi rememgand glects t:;y do so. ’ Atter MAY 1, 2000 Fee will be $550.00 10. Eﬁ:'gzrzagﬁ;f;uz::mmg mQOh;aeyssBe

{See crileria on back) Make Chack Payable 1o Department ot State
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE O Dekete TME PSTD D) Change P9 Addition |
Ve e Dennis 0 Boule <
STREE 000ESS sweravess | 3110 Capital Cincle NE 2
einy-S1-2¢ OvStIP | Taffahassee, EL 32308 o
LE 1 Delete ME [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2tP v avmeen [JSCITY-ST-ZIRE — - e - -
TME O Detete MEe C1change O Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITV-ST-2P CITY-ST-2iP
TME 7 Detete TLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -57-2p CTY-§1-I9
me £ Celete TME [J Changs [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2p CITY-§T-2P !
TTLE 1 Delete TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-2P

indicated on this report or su
of the gorporation or the ree
changed, or on an attachiig

SIGNATURE:

pplemental repart is true

13. 1 hereby cerfity Ihat the intormation supplied with this tiling does not qualify for the exemption stated in Section 119.07!{3)(1), Florida Statutes. | further certify that the information
gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
4 1o execute this report a3 required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12if

all oth[f like ernpowered.

CIPEGUIBEANG  o.

doyre Ples.

D NANE OF BIGNING OFFCER DR DIRECTOR

4// 25700
Tayenn Praolt

[T




