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| FILED
) Apr 18, 2003 8:00 am

2003 FOR PROFIT conPonAw(
UNIFORM BUSINESS REPORT (UBR

: T ecretary of Sta
DOCUMENT # p99000060664 - v . . Vi te
1. Entity Name ‘ 04-18-2003 90211 016 ***150.00
JOHN V. DOYLE DEVEL’-OPMENT, INC. '
Principal Place of Business . M_ail!‘ng Address
2083 NW 19th Way 2083 NW 19th WAY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
2, Principal Place of Business 1. 3. Mailing Address
Suite. Apt. #, etc. ‘ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65-0936952 Nat Appficable
ap Country Z Country 5. Certficate of Status Desied ~ []  98-79 Additional
) Fee Required

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

T e — g ———— . —

Name™ e

—— e e —

DOYLE, JOHN V., Street Address {(P.0. Box Number is Not Acceptable)

2083 NW 19TH WAY
BOCA RATON, FL 33431

I

|

|

J City F L Zip Code

N
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

Ihe chligatons of registered agent.

SIGNATURE

o Signalure. typea of Dristen name of regisierea agent and tite it applicable. (NOTE: Registered Agent signature requined whan smnstating) DATE
S FILE HOWY SEZ S 3150.00
leme 1t . ; - 9, Election Campaign Financing $5.00 May Be
tar Liay |, 2002 Fee v 8550, . y

N.:-.r '.,'G’ o . e.erujll pe S550.00 . Trust Fund Contribution. | Added to Fees
“take Check Povatle 1o Florida Dezartment of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ] Delete TIMLE [0 Change [ Addition
NAME DOYLE; JOHN V. NAME
steee1 a00Acss | 5083 NW 19th WAY - STREET ADDRESS
or-s-® ) BOCA- RATON, “FL._ 334131 urv-51-2p
me [ Delete TME [ change (T Acation
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S1- 2P CIFY-ST-2P
THLE O Detete TIMiE O change [ Addition
NAME [ — o e = o i+ o . e -
STREET ADURESS STREET ADDRESS
Ty - ST-20P CITY-5T-2P
TILE 07 Delete TME CJcrange [ Adgition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP _
TITLE 0 Delete THLE . JChange [ Acduion
NAME NAME
STREET AUDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-71P
T [ elete mE 7 _ (O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-51-2IP : CITY-ST-ZP

12. t hereby certify that the :nformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stawtes. | further certify that the inforrmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dlreclor'
ol the: corporation or the receiver or trustegp empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in 8lock 10 or Block 11

ress, with all r like empowered.
4503 56/-1503300
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A

CRYEN2A (1N



