2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000106960 May 15, 2000 8:00 am

1. Entity Name

DOANE AGENCY, INC. Secretary of State

05-15-2000 90155 030 ***150.00

Principal Plage of Business Mailing Address
820 ANGEY/WING DR, 820 ANGEL WING DR.
SANIBE 33957 SANIBEL FY S3908-5404

555 Wihee ot L1655 iadoe ct|  IMINRNMETWEIN

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

B wgere T\ TE Wiers &V, |7 esosiig e
ips q o) 8 (i;iﬂg A ﬁpsq O %’ Cou&r’yg A 5. Certificate of Status Desired O ?g‘g?q{ﬁi‘ﬂﬁo"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
-~ -——DOANE-E:A T T - Streét Address (P.O”BoX Numbsr s Not Acceptable)y————————" Dt
S2-ANGELWING-DR.

+SANIBELFH-33957—

City FL Zip Code

8. The alove named entity submits this statemnent for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and Wtle it applicable. {NQTE. Registered Agent signalure raquired when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 0 F:);s e
(See criteria an back) a Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D Nﬂelgte TITLE VChange [ Addition
NAME DOANE. E A NAME i Yoo e E, ﬁr re.\
STREET ADDRESS [~828-ANGEL-WING-BR. STREET ADDRESS HUqo9 V\‘/\ “(A ot CT-
CITY-5T-2IF SANIBEL-FL-33067 CITY-ST-ZIP P C_\ 3 3 q 04?
TITLE [ Delete TITLE / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TILE [ Delete TITLE [1change [ Addition
NAME ] NAME [ S — )
-STRECTADONTSS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIMLE [ Delete TITLE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP GITY-51- 2P
TITLE 7 pefete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TILE T pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-5T-2IP

13. 1 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 information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or directer

of the corporation or the receiver or trustee empowered to execute this report as required by Chal Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with aa-adgress, with al-stherlike gmpowered. ﬁ
: el I RN Qs / .
SIGNATURE: o o foefor FU~H5H-HLrT
¥

Date’ Daytime Phona #

CR2E034 (9/99)




