FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 90197 021 ***150.00
DOYLE & DOYLE, PA.
Principal Place of Business Mailing Address
12253 W. COLONIAL DR. PO BOX 784221
WINTER GARDEN FL 34787 WINTER GARDEN FL 347874221
2. Principal Place of Business 3. Mailing Address “Immm m" l”l”“” II”I“I“"“I’IN m“ Imml“ I’m )m
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2045256 Not Applicable
2 Gouniry 4p Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
= ec—B..Name and Addross. of Current Registered Agent___. e oo ... ____T._Name and Address of New Registered Agent_ _ ____  _ _ _
Name
DOYLE, WILLIAM O. Street Address (P.0. Box Nurnber is N(;l Accepiable)
re ress {P.O.
12253 W. COLONIAL DR.
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent.
SIGNATURE
Signature. typed or printad name of registered agent and titla if applicable. (NOTE: Regislered Agent signature required whan reinstating) DATE
. FILE NOW!!! FEE IS $150.00 ) g :
i 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrssxlFund glnfru;?bution. ° ] Edsd.giq;l’l?;ss °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O Delate TITLE J change ] Addition
NAME DOYLE, WILLIAM 0. NAME
steeT aponess | 12253 W. COLONIAL DR. STREET ADORESS
crv-st-ze | WINTER GARDEN FL 34787 CITY-ST-2P
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
me - [ Delete e [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-21P J
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [T pelete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TTLE 1 Delete TLE (J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P r /- CITY-57-2IP

12. | hereby certify that the informatign supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further cerlify that the information
indicated on this report off suppjementgliepart is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the rgceivdr or tyfisted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment faith gh addiess, with all other like empowergd. .
! i
VAL DA “' )‘Eﬁsﬂ’“ﬁv: 9 E .
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SIGNATURE:

RAOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Baytime Phona #
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CR2E034 (10/02)



