2001 UNIFORM BUSINESS REPORT (UBR) FILED

SIGNATURE'AND {YPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

<
L ]
+DOCUMENT # L55354 Apr 14, 2001 8:00 am
- St | ecretary of State
04-14-2001 90010 024 ***150.00
Principal Place of Business Mailing Address
564 WILBURTON DR 564 WILBURTON DR
DELTONA FL 32738 DELTONA FL 32738
us us
2. Principal Place of Business 3. Mailing Address H""I"m I“I I ’l ”Im I | I‘I ‘I || IlI" ||||“{||| ‘|||
Suite, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3000285 Applied For
Nct Applicable
i P Count . iti
Zip Couniry P ouniry 5. Certificate of Status Desired O $8'75 Add't'c’"al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
) Name
DOYLE, ROBERT L .
N RN - . e ——= |~ Btroat Address (PO~ Box Numberis:NotActeptable) ™= S e
564 WILBURTON DR ¢
DELTONA FL 32738
City FL Zip Code
8. The above named enitity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agenl and title if epplicable. {NOTE: Registersd Agenl signature reguirad when reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . .
i T ffﬁ?rpo‘;ah??eﬁ:nlféns ec; Sca:slsg(;tz sr;angx e After MAY 1. 2001 F willsbe $550.00 10. Election Campaign Financing $5.00 May Be
axtiling requi & : e s ce ' Trust Fund Contributicn. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
THTLE PP PDele(e e PD >@ange O addiion | S
NAME DOYLE DAVIE-A NAME Ropert L Dovle =
staeeT Anoaess | BE4-WIEBURTON-DR STREETADDRESS | 5y Willpurton O §
CiTY-ST-2IP BELTONAFL cny-st-ze |
Dejtona, L 327932 . Y
TITLE S+ WDele[e TILE STD v Whange ([ Addition g
NAME BOYLE-PATRIGIA NAME Norey Doyle
stReeT Anoress | 564-WHBURTON-DR SRETADDRESS | Sl Wi | iUy 40 DF -
CIT¥-ST-2iP PELTONA-H. CITY-ST-2IP Deffona =L 272723%
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP _ Cry-sT-7P ) . ) o I
TITLE i - ’ 3 Delete e ) - ) - OJ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP 4 . CITy-S1-2Ip
TITLE [ petete TITLE [Jchange [ Adaltion
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reperl 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment witXr; addregs, with all other like empowered.
)
SIGNATURE: J\Qnﬂ) Nancy  DvIE Hl9io YOT- 374 Ul



