2000 UNIFORM BUSINESS REPORT (UBR}) FILED

| DOCUMENT # F28393 Jan 25, 2000 8:00 am
R A Secretary of State
s DOYLE & ASSQCIATES, INC.
= 01-25-2000 90111 035 ***158.75
Principal Place ¢f Business Maiting Address
48 N WASHINGTON BLVD POB 43467 .
- SUITE 1 SARASOTA FL 34230-6467 r
0 SARASOTA FL 34236 us D [} B 9 3 0 1 B
5 us
| [ —— s [ TSR
E Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
E City & State City & State 4, FEI Numb | _[Applied For
. umber
E 59-2082280 oot
: Zp Country Zip Country 5. Certificate of Status Desfred $8'75 ﬁ_\ddilional
f Fee Required
i . - 6. Namo and Address of Current Registered Agent  ~ -— - - 7. Name and Address of New Registered Agent
i Name
]
i NEVIN WEINER ATTNY

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

LIMINGSTON PATTERSON STRICKLAND P.A.
46 NORTH WASHINGTON BLVD #I
SARASQTA FL 34236

City FL | Z° 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, typed or printed nama of registered agent and 1tk if applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N ‘
Tax ﬁan; requirementgand elects tcfzy do sa. ° After MAY 10, V:mo Fee vﬁl!s be $550.00 10. $IECII0" Campaign Financing $5.00 May Be
g e rust Fund Coniribution. 3 Added to Fees
(Sea criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS —I 12. ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTORé IN 1 1
TE PSTD O Ok e OlChange ] Aodition
HAME DOYLE, MERTON G, JR NAME
sTReeT anoress | P O BOX 2699, N/A STREET ADDRESS
CTY-ST-2IP SARASOTA FL 34230-2699 CITY-ST-2P
TmEe 1 pelete TME [ Change (] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
= |me - ) - - - - = lppste f e 0 | - - w7 - " [Tohange " Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [J pelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P N R . CITY-ST-2IP
TME . . O petete THE [change [ Addition
NAME ' C NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ] CITY-ST-2IP
TITLE 2 pelete TITLE [ Change [ Addition
HAME ' ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatéd on this report or Supplasenial report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thg-Eceiver or tru¥sg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attfchment with an addMggs, with all cther Iike emwered.

SIGNATURE: ZOUIRED S/ 2000 PerZsrz.

F SIGNING OFFICER OR DIRECTCOR Date Daytime Phone #

VAL S -




