S EEE——— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR E
- (UBR) Apr 21, 2002 8:00 am |
DOCUMENT #  PO0000011095 cret ry of S ta g
1. Entity Name ecreta O ta e 3
-21- 843 037 ***158.75 “
DOYLE REALTY, INC. 04-21-2002 90
Principal Place of Business Mailing Address
211 W ST STREET 211 W 1ST STREET e
SANFORD FL 32711 SANFORD FL 32771 .
2. Principal Piace of Business 3. Mailing Address “II"II' m Ilm Im "l“ "m "”l "m ”"' ”I” ""I llm m“m
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3625854 Not Appiicable
' Country Zp Country 5. Certificate of Status Desirad $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B s i T RNy Yoy ;_—..N?m_-re_-‘—_.,-—v,f;:;—;——'——c_:;-_._._ RS SR SR TS Y e e T D STt s ae EE.
DOYLE’ JAME§ Street Address (P.C. Box Number is Not Acceptable)
31405 ST RD 46
SORRENTO FL'32778
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and titla W. ... — ~~{NOTE: Registered Agant signatura requirad when rainste¥ng) \ DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Electiph Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - y
e * Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
. OFFICERS\AND DIRECTORS 12, ADBFFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete / ] Change  [] Addition §
NAME DOYLE, JAMES M &
STREET ADDRESS | 31405 ST RD 46 ADDRESS 3
arv-st-z¢ | SORRENTO FL 32776 GITY-sT-2I 2
TLE O pelste TILE [ Change [ Addition | &S
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S81-2IP CITY-§7-2IP
TILE [ Celete e B oo oo Ul Change [} Addition |
~|" NAME — — — IR e =8 e = e = e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-2P
TTLE O Detete TITLE Cdchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE Ochange ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exernpticn stated in Section 149.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this repert 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 diractor
- of the corporation or the receiver ogiistee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment wj address, with all othgslike empowerad.
SIGNATURE: : A
SIG| Caytime Phona #




