2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000091182

1. Entity Nam:2

BOA PROPERTY MANAGEMENT, INC.

FILED
Ol APR30 PM 6: |9

_SECRETARY OF
TALLAHASSEED.FFEWE

Principal Place: of Business

500 SOUTH FLORIDA AVENUE
6TH FLOOR
LAKELAND FL 33801-5271

Mailing Address

500 SOUTH FLORIDA
8TH FLOOR

AVEN JE

LAKELAND FL 33801-5271

2. Principal Pliice of Business

3. Malling Address

I

|

Suite, Apt. #, etc.

Suite, Apt. #, elc.

GRIDA

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number 36034 Applied For
59— 10 Mot Applicable
| i t .
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -

ATKINSON, RONALD G

Street Address (P.O. Box Number is Not Acceptable)

500 SOUTH FLORIDA AVENUE

8TH FLOOR

LAKELAND FL 33801-5271 = FL [ 200

ity i
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
tiignature. typed or printed name of registered agent and title if applicable. (NOT: Roeg siared Agent siznature requirad when reinstating) DATE
. I . : 1 Er

9. This corpoaration is eligible 1o satisfy its Intangible FILE NOW}. | FEE IS $15p.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 20 11 Fee will be $550.00

Trust Fund Contribution.

Added fc Fees

{See criteria on back) O Make Check Paya;t eto Departrr:lém of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ oelete JITLE [ change ] Addition
HAME ATKINSON, RONALD € HAME
STREET ADDRESS | 500 SOUTH FLORIDA AVENUE 8TH FLOOR STREET ADDRESS
CITY-ST-21P LAKELAND FL 33801-5271 CY-ST-2P

TITLE g g e e e — fddigign
e P [ oeee TOINnng s 1 72 Ly
e SMALLNEER, CHARLES J e RSO TS T4
STREET A00RESS | 500 SOUTH FLORIDA AVENUE 8 FLOOR STREET AODRESS e s D A
. ddoke P 00 sk S0, 00
CITY-3T1-2IP LAKELAND FL 33301 CITY-ST-ZIF
TITLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
L [ Delete TITLE [] Change ] /ddition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
1ITLE O Delate TITLE [ Change [ £ddition
MAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
1ITLE 3 Delete TITLE [ change [ fddition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CIry-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inchicated on this report or supplemental report is true and accurate and that i / signature shall have the same legal effect as if made under oath; that | am an officer or dire.ctor
of the corpuration or the receiver or trusiee empowered to execute this repart s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12if

4

changed, or on an aWh an address, with all other like empowered.
SIGNATURE: A«LQ(M V%

SR oy

FC3-¢F 7~

SIGNATURE ;nﬁ YPED OR PRINTED NAME OF SIGNING OFFICER ( R DIRECTOR

Data

Daylime Phone #

0527924

CR2E034 (10/00)



