2001 UNIFORM BUSINESS REPORT (UBR) FILED s
— May 17, 2001 8:00 am -
1. Entity Name

MIKE DOYLE PAINTING COMPANY 03-17-2001 91313 035 7150.00
Principal Place of Business Mailing Addrass
570 LAFITTE RD. 520 LAFITTE RD. vus vy
SUMMERLAND KEY FL 33042 SUMMERLAND KEY FL 33042

510 LAfC

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

City & State F City & State 4. FEI Number Applied For
Soaurer land k€Y ¢ C 4.5_” I8ty Not Applicable

Zj Countr Zi Count iti

b y P ey 5. Certificate of Status Desiee [ P8~/ Additional

220N VS A Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, THOMAS D Street Address (P.Q. Box Number is Not Acceptable)
9711 OVERSEAS HWY., STE. 5
MARATHON FL 33050
City FL Zip Code
8. The above named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and title if applicable. {NOTE: Registared Agent signature required whan rginstating) DATE
i ion is eligi i i Il
9. 1hnsrcorporauo_n is eligible to satisfy its Intangible FILE NOW...1 FEE |$ I$1 50.00 10. Election Campaign Financing $5.00 May Bo

ax |\|ng rgqulremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

{See criteria on back) o Make Check Payabie to Department of State
LN OFFICERS AND DIRECTORS | 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PST O pelete TITLE [ Change [ Agcition | S

o

NAME DOYLE, MIKE NANE =
STREET ADDRESS 570 LAF'TTE HD STREET ADDRESS g
CiTY-ST-2IP CITY-ST1-2IP e

SUMMERLAND KEY FL 33042 |
TITLE v O nelete TITLE [ cChange [ Addition E:)
NAME TORREZ, MARIO HAME
STREET ADDRESS 570 LAF"TE HD STREET ADDRESS
CITY-SF-2IP SUMMERLAND KEY FL 33042 CITY-8T-2IP
e T X7 pelete TITLE [ Change [ Addtion
NAME CLIFFORD, RODNEY NAME
STREET ADDRESS 570 LAFI“n‘E RD STREET ADDRESS
orv-ST-2E | SUMMERLAND KEY FL 33042 i s
TILE O Delete TITLE [ Ghange [ Acdition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP CiTy-51-2IP
TILE 7 pelete TITLE [] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IF
NLE [ pelete TMLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07{3)i), Florida Siatutes. [ further cerlify that the information

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 cath; that 1 am an ofticer or director
of the corporation or the réceiver or trustee empowered to execgyie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrment with an address, with

SIGNATURE:

e empowered.

¥-29-0¢ Jos-%7L-355Y

Data Daytime Phona # - J




