2000 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # F90287 Apr 27, 2000 8:00 am
JAMES T. DOYAL, CPA. PA. ecret,ary of State

04-27-2000 90075 022 ***150.00

Principal Place of Business Mailing Address
% JAMES T. DOYAL % JAMES T. DOYAL
3082 O'BRIEN DR. 3082 O’BRIEN DR.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-2751 P
us us .. . - )

T e Bl s T T

" Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Sut

; i . Applied F
Wﬁff;j_"’e{ ?L City & State 4, FE) Number 59‘2223689 NZ?AT)p”g;me
Zip3 >30 8 ‘ COLZ”‘E oM “p ' Countey 5. Certificate of Status Desired O |§e8e'gesq L’::’e‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_ - - Name T .

DOYAL' JAMES T Street Address (P.O. Box Number is Not Acceptable}

3082 O'BRIEN DRIVE

TALLAHASSEE FL 32308

City FL Zip Coce

8. The abave 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 nams of registerad agent and bitte if applicable (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) _— .
Tax 1iiingprethuirerlnent£2nd e\ectsrtcf)y dlo 50 X After MAY 1, 2000 Fee Wm$ he $550.00 10. Election Campaign Financing $5.00 Mmay Bo
g Ie : ’ - Trust Fund Centribution. O Added o Fees
(See criteria on back) g Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PDT [ Delete TITLE [JChange  [J Addition
NAME DOYAL, JAMES T NAME :
staeer aopAess | 3082 O'BRIEN DR. STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL CITY-5T-71P
TMmE [ Delete TITLE (I Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
TITLE [ pelete TILE [ change  [J Addition
NAME . NAME . _ - e SV
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TITLE ) [ petete TITLE Ul Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 petete TILE [ Change  [C] Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-S8T-ZIP CITY-5T-71F
TITLE [ petete TITLE [ Change ] Acditien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 executs this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wi ddress, with all cthes ered

SIGNATURE: __ C0mia L7/ 227 r’ﬂff@ 72 “/{5/“’ 250/38 6/%/

i L S e
ylime Phone #

susy[lae AND TYFED OR PRINTED NAME DP-STGNING }vﬂcm OR DIRECTOA

/

CR2E034 (9/99)



