FILED |
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (uan) Aug 14,2003 8:00 am |

1. Entity Name 08-14-2003 90068 003 ***550.00 '
DOANE AGENCY, INC.
Principal Place of Business Mailing Address ' ‘
14909 MAHOE COURT 14909 MAHOE GOURT
FORT MYERS FL 33508 FORT MYERS FL 33908
12559 Racruwglon < [ ACAO RO A T
2. Pringipal Place of Businass 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. # elo. [k’CHECK HERE IF MAKING CHANGES
& State o City & State 4. FEI Number 65 08 Applied Far
ﬁ.& M\(Qr 5 Y{:'( 11706 Mot Applicable
Q COU”? A & Country 5. Certificate of Status Desired ~ [] $8-1D Additional
O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N\ }
.441"*6‘1 L/ da vk ‘
DOANE' EA Street Address (P.0. Box Number |s Not Acceptable) ;
14809 MAHOE COURT ) '
FORT MYERS FL 33908 - }4;534-% Ton <t
Co B v St hyere——— FL1FZ% 6P
8. The above namgd entity submits this statement for the purpose of changmg its registered office or registered aéent or both, in the State of Florida. | am familiar with, and accept
thg, obligations b fegisterea agen ‘ ] { ]
SIGNATURE - Sn __ % { {2 03
i Signature, typed or printed name of registered agent and tie if fp:a“gff“e' ) _ V(Ig‘_c‘)IE:_‘Eegisla?_ié_gfn[ signalure required when reinstating) _ . _[iﬂ;E
1 - - — T
¥ FILE NOW!!! FEE IS $550.00 e — . ) ' . :
X . ~| 9. Election Campaign F |
After Séptember 10,2003 Fee wil be $750.00 N ) Tmsl'Fund mpagnFancng - $9.00 Mayee |
Make Check Payabie to Florida Department of State I
10. . CFFICERS AND DIRECTORS 1", ADDITIONS [CHANGES T0 OFFIGERS AND DIREGTORS IN 11 |
TITLE D - [ pelate TILE . [ change 7 Addition g ‘
NAME DOANE, E A NAME =
street aooress | 14908 MAHOE COURT STREET ADDRESS §
omv-s1-z¢ | FORT MYERS FL 33908 CITY-ST-212 T, o
TITLE ’ [ Delete TITLE [J-Change [} Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS - N
CITY-ST-2IP > CIY-ST-ZP
TITLE [ Celete TITLE (] Change  « [] Addilion .
NAME NAME
STREET ADDRESS STREET ADDRESS .
- !
CITY-ST-2IP CITY-ST-2IP . -
. NN e L .
TITLE [ Celete TITLE \ [l Changs [ Addifiod | '
NAME NAME
— -
STREET ADDRESS STREET ADDRESS \ : - —
CATY-57-2P oITY-5T-2P USRS
TITLE [ oelete TITLE N\ [Ochange [ Addition
NAME NAME ) )
STREET ADDRESS STREET ADDRESS - 4 “A
CITY-ST-2IP CITY-5T-2P e it - ;
TITLE O pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS B -
CITY-ST-21P CITY-ST-2IP ' -

12, | hereby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformanon
indicated on this report or supplemental repart is true and accurata and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

red to extlaﬁute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

r like empowered,

SIGNATURE: W] E PDERURED

SIGNATURE AND TYPED DR PRINENAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # X

of the cerporation or the regBiyer or trustee em
changed, or on an attachme




