2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000042242 Feb 10, 2000 8:00 am

1. Entity Name

DEANNA DOYLEVALLERY, M., PA. - Secretary of State

02-10-2000 90065 018 ***150.00

Principal Place of Business Mailing Address

4250 BRACKENWOOD COURT 4250 BRACKENWOOD COURT
SARASOTA FL 34232 SARASOTA FL 34232-2532

S B 2. [5G Bee riang oo | MMM
o

H ée Apt # Etc Suitegkt.b#,%q DO NOT WRITE IN THIS SPACE

& State e & State 4. FEI Number Applied For
ot Fl SBorasste. FL 650836119 i
Countr Zi I iti
é{_{.?—’% 7_) y% ﬁ é\_{vz%-a CEEH 5, Certificate of Status Desired O ?ese.;guﬁlﬂnonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T e e - T N Name - . . :
DOVLE VAU'ERY DEANNA Street Address (P.O. Box Number is Not Acceptable)
4250 BRACKENWOOD COURT
SARASOTA FL 34232
City FL Zip Code
8. The above nam its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. typed of pAmed name of registerad agent and bite i applicable, (NOTE: Registered Agant signature raquired when rainstating) DATE
9. This corporation is eligiuto satisfy its Intangible FILE NOW!II FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 7 - O N
o rust Fund Contribution. Addad to Faes
{See criteria on back) | Make Check Payabie to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN 11
TIme D T Delete Tme D ¥ Change [ Adaition
e DOYLE-VALLERY, DEANNA Doyle-yaliery e st 390
sTREeT ADDRESS | 4250 BRACKENWOOD COURT sTREET ADDRESS | Skl 1Dee RARGE
orv-s-2¢ | SARASOTA FL 34232 avsrze | Souassio- 34222
TILE O petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-87-2IP CITY-ST-21P
TITLE [ Delste TITLE [ change [ Addition
. NAME-- -: - P - - == B ~NAME - - F o e .- -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-2IP CITY-8T-7IP
TITLE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP -~ CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP X CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemptiorgtated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acggyrate and that my signature ghelll 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 exggute thig report as re erby Chapiter 607, Florida Stalutes; and thatl my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an , with al
ERATA AL Lo ) : -
SIGNATURE: ___©:G /L SR X-2- 00 Gdi- 375~
SIGNATURE AND TYPED T BMINTED NAME OPSIGNING OFFICER OR DIRECTOR Daie Daytime Phona # b 3 3 /

CR2E034 (9/99)



