FILED

[ o
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 t§3=00 am
DOCUMENT # P97000072436 Secretar VO State .
1. Entity Name 01-23-2003 90105 022 ***150.00
DOYLE, RILEY & SPOCR, PA.
Principal Place of Busingss Mailing Address
6830 CENTRAL AVENUE 6830 CENTRAL AVENUE
SUITE A SUITE A
A i ”ll“"[ "l '"l”"" |||” "'I' I”“ "“”"]I “I" II"I “I‘l I'“ ‘III
2. Pringipal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite. Apt.#, etc. (] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number . Applied Far
e — - —_ - ] e T - T 65‘0777365 Not Applicable
’_ . i N et
ap Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Curfent Registered Agent 7. Name and Address of New Reglstered Agent
R o Name
DOYLE, ROBERT. Street Address (P.O. Box Number is Not Acceptable)
6830 CENTRAL AVENUE .
SUITE A .
ST PETERSBURG FL. 33707 City FL [ 2ZpCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent. ‘
SIGNATURE
Signature, typad or prinied name of reguatargd agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstaling) DATE
; FILE NOW!! FEE IS $150.00 . o
9. Elect F
Ater May 12003 Fos willbe 5500 Eucon Campmn Py $5,00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ change 3 Adeition _8_
NAME DOYLE, ROBERT MAME s
sTReET ADDRESS 6830 CENTRAL AVENUE, SUITE A STREET ADDRESS %
cr-s1-7e ST PETERSBURG FL 33707 6ry-s7-20 S
- . ol
(113 D {3 pelete TALE [OJchange [ Addition S
NAME RILEY, ROBERT NAME
STREET ADRESS (8830 CENTRAL AVENUE, SUIE A STREET ADDRESS
om-stze " |STPETERSBURG FL33707  ~ "~ o femsta | - e e fow
TITLE D O pelete TITLE [OJchange [ Adaition
NAME SPOOR, F. GORDON NAME
STREET ADCAESS 6830 CENTRAL AVENUE, SUITE A STREET ADDRESS
orv-sT-2F | ST PETERSBURG FL 33707 | CIY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TNLE [ pelete TIMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-2IF
12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the infarmation
indicated on this rebort or supplemental report is tfrue and accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusige empowered to execule this report as requiregely Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: __ 727,

==

changed, or on an attachmedre &, with all other like empowered.
r—a [‘},F A o

“" SIGNATURE ANDTYPED OR PRINTES NA@WFJCEH OR DIREGTOR

Daytime Phone #

Vb 227 #5714 |




