e, —
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K85302

2. Principal Place of Business 3. Mailing Address

2z Lo | Po Bae 784224

FILED

May 02, 2002 8:00 am
1. ity Name Secretary of State

DOYLE & DOYLE, P.A. 05-02-2002 90126 019 ***150.00
Principal Place of Business Mailing Address

15215 LIVINGSTON AVE. PO BOX 1288

57 BRANDON FL 33509

. LT

Suite, Apt. #, etc. [ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

Not Applicable

Country

jly & State ; E_ 4. FEI Number 59'2945258 Applied For

—j4783 I ) % 34797_4‘2‘4 ' 5. Certificate of Status Desired O Fee Required

$8.75 Additional

7. Name and Address of New Registered Agent

Nams ( ﬁ . I“ s i o e s e

~I~ DOYLE, WILLIAM 01

LUTZ FL 33549

152 5’—VE 457 Slieet Az é; g Box Numbi is Not Acceptable) g

3A)

i

. L -
C Cpd
Zé[(ﬁZjB!Z é&d[)ﬁl FL .
.
8. The above named eptity submits this statemnent for the purpose of changing its registered offtte or registered agent, or both, in the State of Florida.

streer aDDRess | 152 15-EVINGSTON-AYE #57
cv-st-zp | LUTZ EL-33648— CITY-§T-2IP

SIGNATURE R |
% Signature, Ly Inytd name of registered agent and title if appﬁcab a.
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) - ‘
L - X 10. Election C Financin
Yax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tru stl(;[l " dagop:llr?t?ution 9 0 fg‘eodqohg?éfe
{See criteria on back) [, Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ’ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE @pﬂ/‘@) [ Change [ Addition
NAME DOYLE, WILLIAM 0. NAME

STREET ADDRESS LZ%5 L. Cowons i Pre DI

a7

[Jchange [ Addition

TITLE 2 oelets TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ Delete TIE O change [ Addition
_ NAME e S , NAME

STRFET ADDRESS - o T e * STREET ADRESS - - - - —_

CITY-ST-2P CITY-ST-2IP

THLE [ Gelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-$T-2IP .

TITLE T o I pelete TITLE [] Change [ Acdition

NAME T oL NAME

STREETADORESS | . .. .. .- = - STREET ADDRESS

CITY-ST-2IP e GITY-ST-ZIP

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2IP . o~ CITY-S§T-2IP

13. | hereby certify that the inforfnatiog
indicated on this report or sdpplefnental report is true and accurate and that my signature shall have the same legal effect as if
of the corporation or the recgiveqfor trustee empowered to execule this report as required by Chapter 607, Florida Stalutes a
changed, or on an attachmeft with an glchess, with all other like empowered.

a
SIGNATURE:

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorlda Statutes. | further certify that the information

nder oath; that | a

m an officer or director
oz1vjr Block 12 if

|
3
2
2>
n
N
-

-

CR2E034 (9/01)



