0

2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

DOCUMENT # POO000011095

1. Entity Name

DOYLE REALTY, INC.

Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90028 033 ***158.75

Mailing Address

162 PINECREST DR.
SANFORD FL 3277

Principal Place of Business

162 PINECREST DR.
SANFORD fL 3271

728719

2. Principat Place of Business 3. Mailing Address

A1 W ST _SIREFT

Al W 15T SIREET

MAEN Jill

WA

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State _ City & State 4. FEI Number Applied For
SMEPRR  FLORINA MFIRAD — FLORZDA 59-306A5 85 Y Not Appiicable
Zip Country Zip Country - . 8.75 Additienal
33 77/ J[m,f/VDL £ F277/ S EmINILE 5. Certificate of Status Desired M 'I?ee F\equireémna
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— — — = = - = - - = —Name== I e e T —Teen o e R NP £ Y
TJames V) Doyle

DOYLE’ JAMES M Streat Address {P.C. Box Number is No céeptabm

162 PINECREST DR. 3) 4 Q5 State Hoarl

SANFORD FL 32771 i

N orrento

Zip Code

FL

-

SI/GNATURE

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

ames M. Doyle ,ﬂms;’denf

A-llo- 0]

5 nature typed or printed name of rsglslerﬁ agent and titte if appiicahle.

{NOTE: Registeredfagenl signature required when reinstating)

9. This cogoration is eligible to salisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Etection Campaign Firancing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLE PD O Delete e SAME R cvae O Agtiion g
NAWE DOYLE, JAMES M NAME SAME S
STREET ADDRESS | 162 PINECREST DR, smeraonsss | 37406 Sare Rood 4 3
CiTY-57- 7P SANFORD FL 32771 CITY-ST-2IP Ls‘o P/‘e I'g) m ) /:"L jé 7 750 %
THLE 3 celete TITLE 7 [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-g1-21p
R . s wme g e L ]Delete TILE - - - . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ efete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS H STAEET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 oelste TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P

of the corporation or the receiy,
changed, or on an attachme

VéIGNATUFIE:

-

(O

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
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 officer or director

or lrustee empoweed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith an address, W|l other like empowered.

Jumes 1 [Joule;

Bedle-DI  4p7-383-3 435

)GNATURE AND TYPED OR PRINTED nfME OF SIGNING OFFICER OR DIRECTOR

Date Deaytime Fhona #

V4

=0 78



