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DOCUMENT #  P97000072436 Apr 29{_ ZOOZfSS.?O am 3
1. Enty Name ecretary of State
DOYLE, RILEY & SPOOR, P.A. 04-29-2002 90129 004 ***150.00
Principal Place of Business Mailing Address
6830 CENTRAL AVENUE 6830 CENTRAL AVENUE
SUITE A SUITE A
2. Principal Place of Business 3. Mailing Address ‘ II | || I’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State ‘ 4. FEI Number Applied For
65'0‘ 77365 #TNot Applicable
Zp ouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOYLE’ ROBERT Street Address {P.0. Box Number is Nat Acceptable)
6830 CENTRAL AVENUE
SUME A
ST PE[_EHSBURG FL 33707 City FL Zip Code
8. The above named entity submits this statzment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
~.
SIGNATURE
Signature, typed or printec name of registered agant and litls it applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
9. This corporation Is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i y
'gF » Trust Fund Contribution. Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O Delee TITLE O Change [ Addition | &
NAME DOYLE‘ ROBERT NAME 28
sTReeT ADDRESS | G830 CENTRAL AVENUE, SUITE A STREET ADDRESS §
orv-si-z¢ | ST PETERSBURG FL 33707 Giry-sT-2 ol
14
TMLE D O etete TIme O Chengs [ Adcltion | O
NAvE RILEY, ROBERT NAVE
STREET ADDRESS | 8830 CENTRAL AVENUE, SUITE A - - STREETADDRESS | ™7~ - S TR e e i
orv-si-2¢ | ST PETERSBURG FL 33707 onv-T-2¢
TITLE D , T Deleie TITLE [J Change [} Addition
NAE SPOOR, F. GORDON HAME
STREET ADDRESS 3830 CENTRAL AVENUE' SU"‘E A STREET ADDRESS
orv-si-2¢ | ST PETERSBURG FL 33707 cire-s1-2
TILE - [ petete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crv-ST-2IP
TITLE ] Delste TITLE (I change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE ) Change [ Addition
NAME . . NAME
STREET ADDRESS |~ ° : STREET ADDRESS
CITY-ST-ZIP. : CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){)). Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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 receiver 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 ad s, with all other like empoyefed.
RSl Gl - LN /
SIGNATURE: e /< G Z SR 4’/5/2)1 7L73Y3-Whb
SIGNATURE AND TYPED OR P NAME OF SIGNING OFFICER OR DIREC’TOHA ‘ D oyLE Data Daytirma Phone ¥




