2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000046770

1. Entity Name

DOYON ASSOCIATES, INC.

Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90106 001 ***150.00

Principal Place of Business

9438 U.S. HIGHWAY 19 N
SUITE 500
PORT RICHEY FL 34668

Mailing Address

5438 U.S. HIGHWAY 19 N
SUITE 500
PORT RICHEY FL 34668-4623

ddress

iqTZ"s‘”%’* US Hignway {4 N

MR

L A

B IS Hapay 15 N

Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

500

Suite, Apt. #, etc.

PM& Bbo

4, FElNumber Applied For

59-3260383

Not Applicable

P
Vorr Rieney  FL foer Rieney  FL

O $8.75 Additional

5. Certificate of Status Desired Fee Required

a8 | TRA 308 | T4

. 6. Name and Address of Current Registered Agent - . - 7. Name and Address of New Registered Agent

Nare

GARRABRANTS, E. L JR.
6008 MAIN STREET

Street Address {P.O. Box Number is Not Acceptabie)

NEW PORT RICHEY FL 34653

City Zip Code

FL

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

SIGNATURE

Signature, typed or prirted name of registerad agent and tile if applicable,

{NOTE. Regislered Agent signature required when rensiatng)

DATE

§. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O veiste e { ﬁcmnge ) Addition
e DOYON, DANIEL R PN e DovoN, DAIEL £
STREET ADDRESS | 9438 U).S. HIGHWAY 19 N, 500 STREET ADDRESS ?4 39 u’s HetwWa y /9 A/ Pﬁ? 500
CTY-ST- 2P PORT RICHEY FL CITY-ST-2IP J
TITLE [ Delste TITLE {1 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- $T-20P
TITLE 1 pelete TITLE I change [ Addition
NAME | 7 T
STREET ADDRESS STREET ADDRESS
CTY-S$T-2Ip L CITY-57-2IP
TITLE 1 pelete HILE Y change [ Addition
NAME MAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITy-sT-zp
TITLE [ oelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-§T-ZF CITy-g7-21P
TTLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-gT-Zip EITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section iIQO?(S)(E). Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and JRat my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste powered to exacute this fegort as reguired by Chapter 607, Florida Statuites; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachment with an adffreys, with alt other ke Mnpgwdred.
SIGNATURE: g 3/;!1/9000 $007/5/005
.. I = Daynme Phone #

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFfR OR DIRECTOR

COOCATA /OInoY



