2000 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # P98000105915

1. Entity Name i "

DOYLE, HEALEY & WHITE, INC.

e

/

Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90209 037 ***550.00

Malling Address

5511 CHAPARRAL ST.
HOLIDAY FL 34650

Principal Piace of Business

551t CHAPARRAL ST.
HOLIDAY FL 34650

A0073466

2. Principal Place of Business 3. Mailing Address

LA

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  £Q.3B47647 Applied For
. Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired O $B'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent
e e e s == = e s -
HEALEY, STEPHEN Kewne ¥y _Lane
y Street Address (P.O. Box mber is Nat Acceptable
5423 LOS PALOS DR. e A e ( ~5 .
NEW PORT RICHEY FL [
City ZipLode
- tolibay | FL | “%8 ™0
8. The above narmed entity suberi 'Iﬁis statement for the purpose of changing its registered office or registered agem,%r both, in the State of Flarida.
SIGNATUHEp & / gy/{/éb
Slgna.ture typed of printed nama of registered agent and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) / CATE
9, This corﬁoranon is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

e

Tax fmng reqmrement and elects to do so,
(See cnteria on back)

After SEPTEMBER 13, 2000 Min, will be $750.00 )
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
TITLE D 1 Delete TLE escdeas [ Change  [J Addiion | S
ne ., . .|  HEALEY, PAMELA R NAME Henn e CAN g
STREETADDRESS 5511 CHAPARRAL ST. STREET ADDRESS | &5 7 ¢ Chea n—,f.ﬂﬂ-f \ﬁL §
CirY-gt-21p HOLIDAY FL 34650 CITY-ST-ZIP Hol sy [ IFyeso w
TILE Lot T 0T Doeee THLE { O Change [ Addition &
NAME T NAME

STREET ADDRESS R N STREET ADDRESS

CITY-ST-2P T CITY-5T-2P

THE = e | etz s e mrme e [ Delptee - - STRE = o e e cmm = e et ) Change —[=] Addition-]——
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE (] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTY-§1-2

TITLE [ Delete ] e D change  [C] Addition
NAME - NAME

STREET ADORESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2 CiTY-ST-2P

13. | hereby certify that the information supplied with this filing coes net gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repott 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 corporation or the receiver or trustes smjowered {0 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gp agdiess walh all other like empawered

SIGNATURE:

TE1-943-5%%

Dayume Phone #

G 57
o

T



