2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000002922 Feb 17,2002 8:00 am
1 Eniy Name Secretary of State

JOHN J. DOYLE BUILDER & CO., INC. : 02172002 S0020 006 ***150,00
Principal Piace of Business ‘Mailing Address

2400 E. LAS OLAS BLVD 2400 E. LAS OLAS BLVD

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘18008 Applied For
S 52 " Not Applicable
- " - - 0 "
Zip Country Zip Courtry 5. Certificate of Status Desired O $8‘75 Addstlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Add (P.0. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable. ({NOTE: Registersd Agent signature required when reinstating} DATE
9, ;hlsfﬁ.orporatlclm is elltgltﬂg tcla sai.tws;fy(;ts Intangible A F"i,‘E N?‘;\gulz f;EE |Sm$l;l5g.0% 5 10. Election Campaign Financing $5.00 May Be
axing rgqU|remen and elects fo de So. er May 1, ee wil be $550. Trust Fund Contribution. O Added to Fees
(See triteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE . cP O pelete TITLE [IcChange [ Addition
NAME DOYLE, JOHN J "I NAME
stReeT aporess | 2400 E. LAS OLAS BLVD. #1000 STREET ADDRESS
erv-si-ze | FT LAUDERDALE FL 33301 CITY-§7-27P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-21P
TITLE [ Delete TITLE (] change [ Addition
NAME - Rl NAME - - '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CITY-ST-2IP CIfY-ST-2IP
TImLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily thal 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 officar or director
o the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Floridz Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. 7
- SRR T ;'ri|‘ »2',.'

r &
SIGNATURE: SV n Ll s ;(//2‘9/5?“' 7es 277

ri \smmmff AND roen OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Daylime Phona #

I reeRay

Ao

.CR2E034 (9/01)



