2001 UNIFORM BUSINESS RED?ORT (UBR)

DOCUMENT # H96327

1. Entity Name

DOYLE MARKETING GROUP, INC.

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 20251 039 ***150.00

Principal Place of Business

1717 DONCASTER RD
CLEARWATER FL 34624
us

Mailing Address

1717 DONCASTER RD
CLEARWATER FL 34643
us

2. Principal Place of Buginass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L7 BBV RS A

IAGRIMIRNEIR Tl

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 868 Applied For
5¢2 128 Not Applicable
Z 1t .
i 337¢ 4‘[ Country Zip 23 74;,[ Country 5. Certificato of Status Desied ~ []  $8+79 Addional
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registared Agent
— —— = F TN g eSS E———— T
DOYLE' AT Street Address {P.O, Box Number is Not Acceptable)
1717 DONCASTER RD
CLEARWATER FL 33764
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

Signatura, typed or printed nama of registered agem and titlar if applicebla.

(NOTE: Registered Agant signature required when reinstating)

CATE

9. Thig corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.
(See crileria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 10 Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11
TITLE PST O Detete TILE {Ochange [ Addition-
NAME DOYLE, AT. NAME
STREET ADDRESS | 1717 DONCASTER RD STREET ADDRESS
CITY-§T-2IP CLEARWATER FL CITY-ST-2P
TITLE D [ Delete TITLE [O Change [ Addition
AME DOVYLE, AT. e
STREET ADDRESS 1717 DONCASTEH HD STREET ADDRESS
CITY-5T-2IP CLEARWATER FL CITY-57-2IP
TLE - - VPD - == oo [F]Dejete = e SMLE ~— om —— . - < — - [-Change [} Addition -
NAME DOYLE, REBECCA A NAME
STREET ADDRESS | 1717 DONCASTER RD STREET ADDRESS
CITY-§T-2IP CLEARWATER FL CITY-ST-2IP
TITLE O oelete TITLE ) Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O Detete TITLE O Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-ZIP
TITLE 7 Desete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
W ]

of the corporation or the receiver or trus)

SIGNATURE:

13. | hereby certify that the information supplied with this filing doe:

indicated on this report or supplemental report is true and acgdra
& BMpPOWELR
changed. or on an attachment with an/ac}iress, wi

AT, DoYLE

Qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an efficer or director
gacle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121t

4/5}01 JA7-510-0513

¥

Daytime Phone #

|

CR2E034 (10/00)




