2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # P94000049817

1. Entity Name

L.H. DOYLE, INC.

: May 12, 2001 8:00 am
Secretary of State

05-12-2001 90053 036 ***150.00

Principal Place of Business

1900 SUMMIT TOWER BLVD

Mailing Address

STE. 260 STE. 260
ORLANDO FL. 32810 ORLANDQ FL 32810
us us

1900 SUMMIT TOWER BLVD.

00049815

Wz S Keller Rond

e o

M0

Q:te Apt. #, etc. te Apt #, elc, DO NOT WRITE IN THIS SPACE
City & Qtate C1ty & Slate 4. FEI Number 59‘3289907 Applied For
Not Apolicable
Zi Countr Zi Count
P y P ounty 5. Cerlificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent - - T e - 7. Name and Address of New Registered Agent - .
Name

HOWARD B. LEFKQWITZ

L.H. DOYLE, INC.

1900 SUMMIT TOWER BLVD STE 260
ORLANDO FL 32810

PR S v
Stz. 201

City FL Zip Code
8. The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida,
SIGNATURIE
Signature, typed or printed name of registerad agent and tifle it applicable, (NOTE: Registered Agent signature requited when reinslating) DATE
. o s . m
9. This carporation is ligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and alects 1o do so.
{See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFF{CERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TIMLE P 3 Delete TInLE [Thange [ Addition 8
NAME LEFKOWITZ, HOWARD 8. NAME P A S,T, =
siweerooness | 1900 SUMMIT TOWER BLVD., #260 srevomess |43 S, Kelher Koad ,Ste. 20y |3
CITY-§7-2p ORLANDO FL CITY-ST-2IP &
o

TITLE ) Detete TITLE [ Change [ Aadition EC)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
“TITLE oo ’ ] Delete TITLE ) Change (] Additien | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deleta TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIME [ petete TITLE [ Change - [} Addition
NAME o ] L NAME
STREET AGDRESS | 2 " o S e Coeide STREET ADDRESS
oTY; ST-7IP CITY-ST-2IP
13. | hereby certify that the information sup) N Section 119. 07(3)(| ), Florica Statutes. | further dartify” that the mformahon

inclicated on this report or suppiemenjdl K& | have the same legal effect as if made under ggth; that | am an officer or direc

of the corporation or the recep j py Chapter 607, Florida Statutes; and that my nary appears ja Block 11 g

changed, or on an attachme I (/ }Pé:
SIGNATURE: Ll 7, % o/ 657 5937

ED RAME OF SIGNI| OFFICI DIRECTOR Cate Daytima Phone #
LY



