2000 UNI?FORM BUSINESS REPORT (UBR) FILED

DOCUMENT(# P94000011583 Feb 29, 2000 8:00 am

1. Entity Name Secretal’y Of State
DOYLE'S CARPET STEAM, INC. 02-29-2000 90179 046 ***150.00

Principal Place of Business Mailing Address

1625 OSPREY AVE P O BOX 8%54
NAPLES FL 34102 NAPLES FL 341018954
us us

2. Principal Place of Business 3. Mailing Address ”"”Ill Nl l|| |”|‘ m""l“m

5859 WESTBOURGH COURT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
NAPLES, FLORIDA 650491758 Not Applicable
Zi:r; 4112 Countlr}.' SA Zp Country 5. Certificate of Status Desired O ?&%Z\Eq ‘ﬁ::i;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - . . Name - - .
GARNER, JOHN A A
y . Street Add P.0. Box Numbx Not A, tabl

900 SIXTH AVENUSE SOUTH B RTREL DA DRIVE #7910

SUITE 204

NAPLES FL 33340

“UNAPLES 3 FL | %565

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

SIGNATURE D@/‘[e _%ncf'\/wafe ?Zzpé JOHN A. GARNER O?‘/O“CD

Signatura, t;'pe'd ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when rémstating) DATE

9. This Forporat‘\c_)n is eligible to satisfy its Intangible FILE NQW1!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PVST [ Delete TITLE Change  [T] Addition

NAME MCKINZIE, DOYLE NAME

seeeT apoatss | 1625 OSPREY AVE STREET ADDRESS | 5859 WESTBOURGH COURT

orv-si-ze | NAPLES FL CITY-ST-2IP NAPLES, FLORIDA 34112

TITLE ] Delete TITLE [ thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TE o S B B e Cioelste, ... §JPRE_ . |, . . i . _OCnange {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CHY-ST-21P

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STAEETADDRESS | '~ STREET ADDRESS

CITY-ST-21P R I CITY-5T-2P

e S 3 oelete TTLE Jchange [ Addition

NAME S T

STREET ADDRESS STReeTADDRESS | ' 0 - T .,

CIy-ST-21P CITY-~ST-2IP ‘

TILE [ oetete TLE [Jchange [ Addition

NAME - : NAME

STREET ADDRESS STREET ADDRESS..

CITY-ST-2IP CITYKSL-_{IP

13. [ hereby certify that the informaticn supplied with this filing does not qualify for the exemypfion stated in Section 118.07(3)(7}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signg#iré shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivtee empowered 10 execute this report as regdingd by Chapter 607, Florida Statutss; and that my name appears in Block 11 or Block 12 if

T 4

changed, or on an '1ttach ¥ address, with all othee empawered.
. VL 7/ R T N TLanc
SIGNATURE: AT S S 7-DOYLE McKINZIE =10 - oo (941) " 2617505¢

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNINWER OR DIRECTOR Date Daytima Phons #

1 s




