2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

Ly

P99000091182

BOA PROPERTY MANAGEMENT, INC.
2

02 MAR 22 PH 2: 05

P{r}ncipal Place of Business

500 SOUTH FLORIDA AVENUE

8TH FLOOR

LAKELAND FL 33801-52M

Mailing Address
500 SOUTH FLORIDA AVENUE

8TH FLOOR

LAKELAND FL 33801-5271

A

2. Principal Place of Business 3. Maili_nﬁdress
331 Seutr faorde frmid | 33/ TH Siot P /%/Md’
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S, 7" Yo ,d L7t Yo
City & State City & State 4, FEi Number Applied For
59-38034 10 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) i . Name :
ATK[NSON' RONALD C Street Adgeess (P.O. Box Mumber is Not Accgptable) J’
500 SOUTH FLORIDA AVENUE Y Soer 7 A Dt s rer OO
8TH FLOOR
LAKELAND FL 33801-5271 Cit Zip Cods
’ FL | 5375/ 24

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

KL L

- ftrolby Kondrd € A, mSon

//31/2—00 -

Signature, tfped or printad name of reglslerdj agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligible to satisfy ils Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

O

FILE NOW!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feaes

11, OFFICERS AND DIRECTORS 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T Delete TITLE IE! Change  [7 Addition
NAME ATKINSON, RONALD C NAME .

sTAEeT AooRess | 500 SOUTH FLORIDA AVENUE 8TH FLOOR STREET ADDRESS | 7 7 _Sves T St lrid? Sensa s Serre D
cmv-st-2P [ LAKELAND FL 33801-5271 CImy-ST-2P Frpo/-E2 L
TILE VP O petete TIILE - 1y v [# Change ] Addilion
NAME SMALLNEER, CHARLES J NAME At s T Somd bt s EE

staeeT a00kess (500 SOUTH FLORIDA AVENUE 8 FLOOR SO |33 St 7 SAOE 00 SIS 7% 40D
CITY-ST-21P LAKELAND FL 33801 CITY-ST-21P PR -l
TITLE ' [ felate me - — [ Change  J Addilion
NAME — NAME - - r HGDDSEDS 114?_""4
STREET ADDRESS STREET ADDRESS -(4/08/02--01055--004
CITY-ST-2IP CITY-ST-2P w200, 00 s¥k%150.00
TLE O Delete TITLE [J Change  [J Addition
NAME NAME \

STREET ADDRESS  STAFET ADORESS \

CITY-ST-2IP CITY-ST-2IP i \)\

T 1 Detets TE J' Ol change [ Adcition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an att

SIGNATURE:

achment with,an addj/with allbther like empowered.

Fer-CF758/0

SIGHAJURE AND TYBEy ORERTED HAME OF SIGNING DFEICER DB DIREGTOR

yZr/ss

Date Daytima Phone #

Ay 82089%0

CR2E034 (9/01)



