2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # FG7000002922 Feb 14, 2000 8:00 am

1. Entity Name

JOHN J. DOYLE BUILDER & CO., INC. Secretary of State

02-14-2000 90110 001 ***300.00

Principal Piace of Business Maiting Address
2400 E. LAS QLAS BLVD 2400 E. LAS GLAS BLVD
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1529 - o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE| Number [ [Applied For
52-1800871 Er
Zi Countr Zi C r i
g uniry P : ouniry 5. Certificate of Status Desired O $875 Add't'onal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ S —_ B T e —— e s — ‘,-:-" i [ o, e T s S r _____' - "‘_r:_";,’__—___—"‘:-—‘--—.‘-——ﬁi.——‘;“,j
C T'CORPORATION SYSTEM Street Address (P.0. Box Number is Not Accentable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registersd agent and ttle apPllcab\e. (NOTE: RagisteWﬁnsta{mg) DATE
. — - T " ’
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEEfIS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do sa. Atter MAY 1, 2000 F 00 P O N
= ’ Trust Fund Contributicn, Added to Feses
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE cp [ Delete M O Change  [C] Additic
NAME DOYLE, JOHN J HI NAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD. #1000 STREET ADDRESS
CITY-57-7IP FT LAUDERDALE FL 3330t CITY-ST-2IP
THLE O Delete THLE O change [ Additic
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me | (T Delete TITLE [0 change [ Additic
NAME T T TUOEETT R MMES T T T T e o o e e - -
STREET ADDRESS STREET ADDRESS
CITY-5I-2IP CITY-ST-7iP
TILE [ Detete TMLE (3 change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-2IP
TILE [ Delete TITLE « [Ochange [ Additic
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Delets TITLE O Change [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChY-81-2IP

13. | hereby certify that the informalion suppiled
indicated on this report or supplementzl re
of the corporation or the receiver or trust
changed, or on an gttac|

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.0?&3)(1), Florida Statutes. | further certify that tha information
tis true find accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statujes; and that my name appears in Block 11 or Block 121
ent with an address, with Al cther itke empowered. ‘737

\

CREEN .
N ;
LTSRN W

D NAME OF SIGMING CFFICER OR DIRECTOR Daywme Phifle ¢

i T 46
RO PRl % ezf/oo 264/ 07t ¢




