2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 627037

1. Enfity Name

DOYLE BASEBALL, INC.

Principal Place of Business

405 US 27 SOUTH

PO BOX 9156

LAKE HAMILTON FL 33851
us -

Maiting Address

PO BOX 9156
PO BOX 9156

WINTER HAVEN FL 33883-9156

us

LA vavai

2. Principal Place of Business

3. Mailing Address

L

H

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90969 011 ***150.00

MY

Suite, Apt. #, etc, Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
59—1882786 Not Applicable
Zi Countr Zi Countr . iti
P ¥ P 4 5. Cerlificate of Status Desired d $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
- - - Narme -

DOYLE, DENNIS

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

2994 PLANTATION RD.
WINTER HAVEN FL 33884
City FL Zip Code
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, WRed of printed rame of regetered agent and e  applicable {MOTE: Registerad Agem signature required when renstaing OATE
. T . . " ] _

9. This corporation is eligibla 1o satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Election Campéign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

(See criteria on back)

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. CFFIGERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE ST O pslete TITLE [ Change [ Addition

NAME BASS, NANCY L NAME

sTReeT ADDRESS | 1019 SUNSHINE WAY STREET ADBRESS

onv-stze | WINTER HAVEN FL CNTY-ST-21P

TMLE DP [J Delete TILE O] Change [ Addition

NAME DOYLE, DENNIS NAME

STREET ADDRESS | 2004 PLANTATION RD. STREET ADORESS

omv-sT-2F | WINTER HAVEN FL CITY-ST-Z1P

MLE D . O pelete TITLE (] change ] Addition
Cneve i DOYLE, MARTHA _ NAME

sTheer ADoREsS | 2994 PLANTATION RD. ) STREET ADDRESS -

omv-si-2p | WINTER HAVEN FL CITy-Si-2P

TITLE veD T Deiete TITLE I change [ Acdition

NAME DOYLE, BRIAN NAME

swReeT ap0ress | 324 QOKALOOSA DR. STREET ADDRESS

city-st-21P WINTER HAVEN FL Ciry-S1-21IP

TITLE VPD O oelete TITLE [ Ghange [ Additien

NAME DOYLE, BLAKE NAME

STREET ADDRESS | 320 GREENFIELD RD, SE STREET ADDRESS

orv-stze | WINTER HAVEN FL QIY-sT-2p

TLE [ pelete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certiy that the information
indicated on this report or supplementa! 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 ¢corporation or the receiver or trustee empowered 10 execlite this report as required by Chapter 607, Fiorida Statutes; and that my name appears irt Block 11 or Block 12 if
changed, of on an atiachment with an address, with all other like empowered,

SIGNATURE:

563

#- o0 Y39 2380

SIGNAFURE AND wp@n PAINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date

Daytime Phone #

CR2E034 (9/99)



