2001 UNIFORM

USINESS REPORT (UBR)

DOCUMENT # P94000046770

1. Entity Name

DOYON ASSOCIATES, INC.

Principal Place of Business
9438 U.S. HIGHWAY 19 N

SUITE 500
PORT RICHEY FL 34668

Malling Address
9438 U.S. HIGHWAY 18 N

SUITE 500
PORT RICHEY FL 34668

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90327 015 ***150.00

et T

oug3s086

VRV

DO NOT 'WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Mumber 59_3250383 Appled For
Not Applicable
2 Gountry “ip Gountry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

GARRABRANTS, E. L JR. . — .

6008 MAIN STREET Street Addross (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34653

City

Zip Code

8. The above named entity submits this statement for the purcose of changing i's registered off.ce or registared agent, or both, in the State of Florida

SIGNATURE

Sgnature, typed or pented name of ragistered agom

and title fapalicanle

(MO Beg siered Agenl s gnslare seguired whan ransmatng)

DATE

9. This corporation is sligible to satisly its Intangible
Tax filing requirement and eiects to do so.

FILE NOWIT

After MAY 1, 2001

1S $150.00
& will be $550.00

FER
Fe

10. Election Campaign Financing

$5.00 May Be

CR2E034 (10/00)

(Seo criteria on back) N Walte Check Payable to Department of State Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE PD ] Dalete TLE [ Change  [] Addior
NAVE DOYON, DANIEL R HAME

streetsonzess | 9438 ULS. HIGHWAY 19 N, SUITE 500 STRCTT 2DRESS

GITY-S1-71P PORT RICHEY FL 34668 CITy-8r-21p

MI1LE ] Delete TITLE [JChange [ Addition
HAME NEM:

STREFT ANDRESS STREET A30RM3S

CITY-ST-21P CITy-S7-7p

TITLE O Delete HiLE O crange [ Acditon
NANE HAME

STREET ADDRESS STREST ACLRESS

CITY-ST-21P GITY-S7-71P

TITLE [ Detele TITLE ] Change [ Aaditions
NAME NAME

STREET ADORESS SIREET ASDRESS ‘
LITY-ST-7IP BiTY-57- 2P !
TITLE [ Dete TITLE [JChange  [] Acditon
MAME RANE

STREET ADDRESS SI2EE] AUSRESS

CITY-5T-2IP CIY-57-217

TITLE O] pe'ele ITLE [ Change [ Acdition
NAME SAME

STREET ADDRESS STREET ADTRESS

CITY-ST-71F GTY-5T-71P

13. | hereby cerlity thal ihe informg
indicated on this report or supbis
of the corporation or the recey

ap e G
\*.-JLK*J ‘\

i accurate and thaf my signawre shall naveg]

ing does not qualify g the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the informatiar
he same legal effect as if made undor cath; that | am an of’i \(‘ef or director
rtas reguicca by Chaptergor, Florida Statutes; and that my name apoears in Block |

1 K

T or Bleck 12if

vou! 4%%2@7/ $00-75 05

Dayime Fhore 4 J

i

/



