2002 UNIFORM BUSINESS REPORT (UBR) FILED

D E(n)th?m'y'ENT # 287463 Secretary of State

ROBERT W. DOTY, INC. 05-27-2002 90328 036 ***150.00
Principal Place of Business Mailing Address
2215 INDUSTRIAL BLVD P O BOX 3406
SARASOTA FL 34234 SARASOTA FL 34230
: ! [
2. Principal Place of Business 3. Mailing Address —r ||I|l|| ||||l |||“ ’Il'“ ||I l“ ‘ | ’ I
o524 Hickman Terrac.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) = 1 ity & State SN : |+ 4. -FEt Number Applied For
ﬁ R_A(af\’i)"m V‘&’ 59-1114635 Not Applicable
Zp Country Zip% LS fﬁ[}r\y ‘q X) 5. Certificata of Status Desired | ?ese.;?qlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j o m f'rc.uwrﬂ
4
DOTY’ROBEHT W Streat Address (P.0. Box Number is Not Acceptable)
2820 BRETON WOQDS 713 5. rquc . Rt
- SARASOTA FL 34235 <, !
) City ’ Zip Code,
Serasihy FL | 323+

8. If‘lte above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

/MF/V“‘Wr y/27/v

SIGNATURE
Signire, typed or frimad name of registered agent and title if apphcable. (NOTE: Ragisterad Agent signature required when reinslating} DATE
_ 9. This corporatidn is eligiki,le to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . PR
' Tax fi\ing rgq irement and elects to‘do 50. After May 1, 2002 Fee will be $550.00 10. Elriz?g:r%arcngri'r?guzgsncmg C fgggﬂ;ﬁi‘;?e
(See criteria on back) | Make Check Payabte to Department of State
1. OFFICERS AND DIRECTORS . 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : Oloelere [ e P [ Chenge [ Addition
NAME DOTY,ROBERT W s Doby Robr-+ W
STREET ADDRESS | 2820 BRETON WOODS STREETADDRESS | 3 838 [vp fon lugoj;
orv-st-2P | SARASOTA FL P CITY-51-2IP Sarasoty , Bl
e v W Detete TLE ] e [ Change [ Addition
N DOTY, ETHEL L. NavE
STREET ADDRESS | 2800 BRETON WOODS . ) . STREET ACDRESS
CITY-ST-2IP SARASOTA FL - . - " - f oenv-stae | - ’ - S e T e
TITLE SD M’Daete TITLE [ Ghange [ Addition
NAME DE LANCY, DENISE A. N
STREET ADDRESS | 4118 WEBBER ST. STREET ADDRESS
CIFY-ST-2IP SARASOTA FL CITY-ST-2IP
THILE : O Gelete TILE [ change  [C] Adition
NAME : NAME )
STREET ADDRESS STREET AODRESS
CITY-§T-2IP CITY-S7-2IP
TILE [ pelste TITLE [ cChanga [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporalion 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 attachment with &n address, with all other like empowered.

SIGNATURE: _ JRlin:T it RE

SIGNATURE AND TYPED OR PRINTED NAME OF §

¢ &FFICER OR DIRECTOR Dat¥ Daytime Phone #

of Otliy, Cprirs0,200] 703 35049

May 27,2002 8:00 am ;

CR2E034 (9/01)




i

‘_'f"' _
“ Durable Power of Attorney CL\“AQ,\?L

I, K \:)vr"{ \,\} DOT\; of the County of Sarasota, State of Florida,
appolnt my , as my attorney-in-fact, to act for
me, in my namel al y behalf as follows: 7?97@

1. To collect and receipt for money due me, sue in my name and
behalf, to recover money due me, collect on any Jjudgments recovered

by me, and execute satisfactions;

2. To initiate, defend, continue, or settle suits on my behalf
or to enforce the exepcise of these powers dgranted to my

attorney-in-fact;
3. To deposit or withdraw from, or draw checks or drafts on
all savings or checking accounts, money market funds, or any other

type of account in my name, or open new accounts in my name in any
bank or financial institution or with any insurance or brokerage

firm;
4. To endorse negotiable instruments;

5. 1o hire or discharge (with or without cause) employees
including, but not limited to, physicians, nurses, attorneys, and

domestics;

6. To borrow money and incur indebtnesses for which I will be
liable; :

7. To pay on® my behalf any bills,judgments, or other debts for
which I am now or later liable;

8. To act for me in any business in which I am interested;

9. To manage properties belonging to me or in which I have an
interest and generally perform all matters, including but not
limited to, the sale, purchase, lease, conveyance, dgranting of
options, and negotiation and execution.of contracts of every nature
concerning real or personal property, including homestead or exempt

property;

10. Te transact business, make contracts, orders, deeds, bills
of sale, assurahces, promissory notes, mortgages, and other
instruments which may be necessary or proper to effectuate any
matter or thing pertaining to or belonging to me;

11. To join with other persons with' whom I own property as
joint tenants with right of survivorship in any transaction

regarding that property:

12. Toe make yifts for estate planning purpeses, including gifts
to my attorney-in-fact, except that such gifts may not exceed the
available annual exclusion from gift taxes in any year:




At crant 4282 463

*
13. To create, amend, or revoke trusts or make transfers #jg,g

) trgsts created by nme. ' 7??¢é

14. ‘I'o buy U.5. Treasury Bonds redeemable at par in payment of
estate Laxes; ’

15. To change the beneficiaries of 1ife insurance policies
that I own and any yualified pension or profit sharing plans;

16. To employ a custodian for securities and for investment

management.

17. To enter into any safe deposit box for which I am a lessee
and add or remove ilems »

18. To receive and endorse for deposit in any account any
payments that 1 receive [rom any branch or depavtment of the United
states or other gyovernment, including without limitation, Social
Security payments, Veteran’s Administration payments or grants,
Medicare or Medicaid payments, and tax refunds;

19. "o represenlt me before any ofTice of the Internal Revenue
gervice or any stale agency, sign any tax return on my behalf, and
receive confidentinl information regarding tax matters (SSN )
for all periods, whether before or after the execution of this

instrument;

20. To disclaim any property interest that I would otherwise
receive;

21. To purchase, sell or redeem U.S. Savings Bonds;

22. To exercise any power of appointment held by we now or in
the future;

53. "o take acltions necessary for my health, safety, and care,
including Lhe authority to execulte consents, releases,
authorizations, or waivers for hospitalization, surgery, medical
treatment, administration of druygs, or other therapeutic measures;

24. To consent Lo the termination of 1life prolonging
procedures is accordance with my written declaration to that
effect; : :

25. To demand, obtain, review, and release to others medical

records or other documents protected by the patient-physician
privilege, alttorney-client privilege or any similar privilege;

26. To file oir process claims for any medical bills with all
insurance companies through which I have coverage, including but
not limited to Medicare and Medicaid;




@ | A'(—b\ ht

Y %&

27. To receive from Blue Cross/Blue Shield or other
insurer information obtained in the adjudication of any claim in
regard to services furnished to me under Title 18 'of the Social

Security Act;

28. To nominate on my behalf a person (including my
attorney-in-~fact) or entity to be appointed by a court of
appropriate Jjurisdiction as guardian of my person or property, or
both, or as custodian for my property during the pendency of any
proceedings to determine my competency:

29. Generally to act. for me 1in all matters affecting my
person, health, business, or property, with the same force and
effect as though I were personally present and acting for myself.

Any third party to whom this power of attorney is presented may

rely upon an affidavit by my attorney-in-fact stating, to the best

of my attorney-in-facts knowledge and belief, that this power has

not been revoked and that I am then living. No third party relying
: on this power and that affidavit will be liable for any losses,

damages, or c¢laims caused by compliance with the action requested
., by my attorney-in-fact, unless that +third party has actual
“ knowledge of my death or the revocation of this power.

It is my specific intent that the power conferred on my
attorney-in-fact will be exercisable from the date of this
instrument, notwithstanding my later disability or incapacity,

except as otherwise provided by statute.
Executed this Q0% day of SM, , 192002

Signed, sealed and delivered

in the presence of:
% & Jo Myree \ [t 4. 04
AL)
Buskire O Yo Ugee

STATE OF FLORIDA

county of _ “YN\ore o Xas,
mthat n thls 08, day of D efsranoran , 19 A0,

(Whom I know to be th¥ person described>
and who execuﬁ%d this Power of Attorney, personally appeared
before me and acknowledged 1it‘s execution to be v/her free act

and deed.

My commission
expires: (13b¢hn&l~u,\$v\r 3§k5*J%L>

NOTARY PUBLIC

CHRISTINE M. STRECK
. MY COMMISSION # DD 067092

EXPIRES: November 11, 2005
f‘fo,—“n“ Bondad Thru Budget Notary Services

RY P,
Gy,

(Affix notarial seal)

*

A




