2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 503504 Apr 26, 2000 8:00 am
1+ Eniy Name ecretary of State

DOYLE ELECTRIC SERVICES, INC. 04.26.2000 90062 026 *¥¥158 75
Principal Place of Business Mailing Address
3415 OUEEN PALM DRIVE 3415 QUEEN PALM DRIVE )
TAMPA FL 33619 TAMPA FL 336191349 AUV IUIL
Suite, Apt. #, efc. Suite, Apt, #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1675039 A Nat Applicable
2 i it
P Country Zp Country 5. Certificale of Status Desired $8'75 Additional
Fee Required
~ 6. Name and Address of Current Registered Agent ™ ~ - o ~ 7. Name and Address of New Registered Agent
Name
MARLOWE, STEVE Straet Address (P.O. Box Number is Not Acceptable)
200:5:HY BEBARIKC AVE 324 §. Hyde Park Avenue
SOEER Sui
uite 210
TAMPA FL 33606 C Zip Codl
%ﬁampa - FL 34606
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of ragistered agent and e it applicable (NOTE: Registered Agent signatura required when remnsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE 1S $150.00 10. Election Campaian Financi
o - ! . paign Financing $5_00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD O pelete THILE [J Change 3 Addition
NAME DOYLE, DEBORAH T. HAME
sTREET ADDRESS | 15350 AMBERLY DRIVE, #5321 STREET ADDRESS
CITY-SY-2P TAMPA FL CITY-ST-21P
TILE PD [ Delete TITLE [ Change [ Addition
NAME DOYLE, PH., JR. NAME
sTreeT ADORESS | 15350 AMBERLY DRIVE, #5321 STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-ST-2IP
TITLE - VD [ Deete- - MLE -~ e em - . [Change [ Addition
NAME HATCHER, LONNIE J NAME
sTReEET ADDRESS | 1102 RIFLECREST AVE STREET ADGRESS
CiTY-ST-2IP VALRICO FL 33594 CITY-ST-21P
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-ST-2IP
TITLE C celete TILE [OJ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP CITY-ST-ZiP
TTLE (7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. 1 nhereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as f made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an agaess, with all other like gmpowered.
AL e fELL Y - -
SIGNATURE: A o TR R A 42 oo F13-L30 ~Yboo
SIGNATURE AND TYPED OR PyTED NAME OF SIGNING OFFICER OR DIRECTOR T T Dawe Daytime Phane #




