2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000096950 .
1. Entity Namse - A r 11, 2000 8.00 am
FRANCES G. DOYLE INVESTMENT AND TAX STRATEGIES, ecretary of State
' 04-11-2000 90050 004 ***150.00
Principal Place of Business ' ‘ Mailing Address
1611 MAIN 5T. 1611 MAIN ST.
DUNEDIN FL 34658 DUNEDIN FL 34698-4753
us us oo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS sﬁACE
City & State City & State 4. FEI Number Applied For
59-3478264 Not Applicable
‘ Couni Zi Count it
zp ouniry ' uniry 5. Certificate of Status Desired [l $8'75 Addsttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_——. ot . - Namme
DOYLE' FRANCES G Street Address (P.O. Box Number is Not Acceptable)
1611 MAIN ST.
DUNEDIN FL 34698
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or pninted name of registerad agant and litle if applicabie (NOTE: Registared Agent signature required when reinstating) DATE
9, ¥h|sfﬁ:‘orp?rat\(i)rn is el;glb:f l<|:| s:taezlf;y(;f.slgtanglb\e At Flhiy?‘;voggl;EE ES."$;50.E?E?O 0 10. Election Campaign Financing $5.00 May Bo
ax 'm.g '.aqu em.en and elec : er 4 ee will be § N Trust Fund Contribution. O Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 3 Delete TITLE [ Change [ Addition
NAME DOYLE, FRANCES G NAME
sTreeT ADDRESS | 1611 MAIN ST. STREET ADDRESS
CITY-§T-2IP DUNEDIN FL 34698 CITY-ST-21P
TITLE [J Delete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIRY-ST-21P
TITLE O oelete TITLE (Jchange [ Addition
NAME — - : . ' NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE (3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
‘ NAME NAME
j  STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-81-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blaock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.
SIGNATURE: ~rcid 58 Do b . Iapces: G Doyl 4 Jo/2006  727-7380 365
SIGNATURE AND TYPED OR PRIV ED NAME OF SIGNING QFFICER OR DIREGTOR Date Dayume Phone #

CR2EQ34 (9/99)



