2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 00000051961 “ May 16, 2001 8:00 am

1. Entty Namo | Secretary of State

DC)OLE—Y , INC , 05-16-2001 90252 011 ***158.75
Principal Place of Business Mailing Address
9019 Woobvilre HWY. Po RoX 1209
WOooDVIUE, F1 32362 WOODVILLE, H. . 32362 - ;
AONGE4A3Y
2_ Principal Place of Business 3. Mailing Address
Doeley Tnc,
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Po Box 1209
City & State City & Statg | 4. FE! Number Applied For
: woodville , FH 59 - 36523H Not Applicable
Zip Country le323 é'Z CoumryON. 5. Centificate of Status Desired (=t g‘g.;g‘lﬁid;ﬁonal
€. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

Shuler J. Gordow
00 2isH Ave.

Street Address (P.O. Box Number is Not Acceptable)

Ape lrchicolA, FL 32320

City FL Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or primed namea of registered agent and lilla if applicable. (NQTE: Registered Agent signature required when reinstaling} DATE
9. ';hisfgorporalign is eligib:;a t? salisfydits Intangible ‘ FILE NOW!I! I-;:EE IS- f;:o_::b w . 10. Election Gampaign Financing $5.00 ey e
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 00  Added to Fees
(See criteria on back) a - Make Check Payable to Departmeht of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O Gelete e {cChange [ Addition
NAKE DPooley), Michnrel Wayn e NAME
STREET ADDRESS | |} |8 © utrheaD Ct. STREET ADDRESS
CITy-51-20 ‘T'A“ﬁﬂﬂs,g&é i FL 32212 CITY-ST-21P
TIMLE [ Delete TITLE [ Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ’ CITY-87-2IP
Tme- - . . 3 elete™ e~ - - -~ [OcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIry-ST-2P
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-2IP
TITLE O Detete TITLE {7 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
THLE [T Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
ndicated on this report or supplemeantal 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 receivear or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: Wcﬁué%@m_,@ar&ﬂ 4{30"0’ 350 -y21-139%

SIGNATURE AND TYPED OR PRINTED Nm(/bs SIGNING OFFICER OR n@mn " Date Daytima Phone #

CR2E034 (11/00)



