2000 UNIFORM BUSINESS REPORT (UBR)

FILED

May 19, 2003 8:00 am

DOCUMENT #

1. Entity Name
DOYLE HEALEY & WHITE, INC.

P98000105915

Principal Place of Business
5511 CHAPARRAL ST

Mailing Address

- THOLIDAY, FL
34650 »

2. Principdl Place of Business
.

3. Mailing Address

Secretary of State

05-19-2003 90212 036 ***150.00

|LANE, KENNETH -
5511 CHAPARRAL ST
HOLIDAY, FL 34650 ’

- C— -

*

Suite. Apt. &, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Appfied For ‘
59-3547647 Not Applicable
Zip Country Zip Country 5. Certficats of Status Desired L—) 3873  Additional
Foe Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Royjistered Agent
Name

Street Address {P.0. Box Number is Not Acceptable)

City

FL %%

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the Stete of Floride.

SIGNATURE —
Signature, typed or printed name ofmg!shmd agcn! and itle if applicabh (NOTE Roglsmmd Mem signature required when reinstating) Date
9. This corporation is sligible to satisfy its Intan- ' "' ILFEE: —2:/10. Election Campaign Financing 1_]%$5.00
gible Tax filing requirement and elects to do so. ey ] Trust Fund Contribution, May Be Added to Fees

| {See criteria on back) X to'De)

1, OFFICERS AND DIRECTORS 12. ADDITiONSICHANGES TO OFFICERS AND GIRECTORS iN 11

e PRESIDENT [_oewete |me VICE-PRESIDENT [ lcrange  [X]acditon |5
NAVE KENNETH LANE Nawe KATHRYN CARTER &
smeeranoress 5911 CHAPARRAL ST sreeT aoress | 9911 CHAPARRAL ST 3
ofTY - 8T-71P HOLIDAY, FL 34650 OITY -ST-218 HOLIDAY , FL. 34650 T
TTLE DIRECTOR [(XIpeete  |rme [Jchenge [ Jaddition §
NAME PAMELA HEALEY NAME

sTreeT anoress| 9511 CHAPARRAL ST STREET ADDRESS

oY . ST- 2P HOLIDAY, FL 34650 CITY - ST. 7P

e [_Ipeste e [ ichange  |__JAddition

NAME NAME i

STREET ADDRESS _ STREET ADDRESS —_— - _—

CTY-ST. 2P CITY . ST_21P,

e [ joeets [rme [ Jchenge [ Tadditon
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -st.ze CITY . 6T- 2

me [ _Joeets  {me Lcrange  [__]Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy -8T-2IP - CiryY - P

me [_Joelete e [ Joranga | Jaddition
NAME ’ NAME '

STREET ADDRESS STREET ADDRESS
lenv.sr zie oIy ST-ZP

information indicated on this report or s
1 am an officer or director of the corpoia

name appears in Block 11 or-Big
4

13. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
emental report is true and accurate and that my signature shall have the same tegal effect s if made under cath; that
on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; endﬂ'wtmy

if changed, wwnnaddm with all other like empowered.
U5/ PRES

Fenneth Ae

SIGNA 57( '
'GN TUR SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5/12/2003 727-943-9920 '
fa Daytime Phone #




