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‘2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JOHN J. DOYLE BUILDER & CO. OF

DOCUMENT # P99000080755

FLORIDA, INC.

2/14/00-90110-001-%300.00-5150.00

Principal Place of Business

2400 EAST LAS OLAS BLVD.
SUITE 1000
FOHT LAUDERDALE FL 33301

Mailing Address

2400 EAST LAS OLAS BLVD.
SUITE 1000
FORT LAUDERDALE FL 333011529
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SECR:. 7 TS TATE

TALLARASICE, FLORIGA

— Suite, ApL. #, etc. Suite, Apl. #, etc. 00 NOT WRITE 1N THIS SPACE
- City & State City & State 4, FEI Number | _|applied For
52-/80067 ] o 275
Zip Country "Zip Country ; ; $8.75 Addiional
- ] 5. Certificate of Status Desired ] Fea Required
3 8. Name and Address of Current Reglstéred Agent 7. Name and Address of New Registered Agent
I_ L - e e .. . o o) Mame - . - - o
DDYFE: JOHN J i~~~ u - Sweet Address (P O. Box Number is Not Acceptable) i -
2400 EAST LASOLAS BAVD—~ — — — - SR T e v o
- SUITE 1000
. FORT LAUDERDALE FL 33304 & FL | 220
H 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florida.
SIGNATURE i
Signalwe. typed o printed name of egistered sgent -r:d_n‘nc i! lppﬁcubh {NOTE: Ragistarnd Agenl Signatury fecpuirad when rensteing) DATE
9. This corporation is ekgible o satisfy its Intangibla FILE NOW!I! FEE IS $150.00 10. Elsction Ca;-n gion Financing *
Tax filir:g requiremert and elects 1o 00 50, . |, 1 . After MAY 1, 2000 Fee wili be $550.00 et Fung C:ntlrig;uﬁm‘ ing iggdqph;:i Ea
(See criteria on back) .- + "t e [ Make Check Payable to Deparment of State . [ .. . L emeamoe e
M . . OFFICERS ANG ODIRECTORS. wiv ;- R V2. - .. .. ADDIIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
| Doyle, John LIL Pec€. Dodae ~ Jmer [ =~ - s e Dt D0
] -
| v | 3052 b pe DAL _Biv D 5000 | swons
. : o
CIY-ST-2P .3./ ﬁ M' \'f/ﬂ. 3 / CITY-ST-2P
TTLE [T Gelete nmE [ Changs [ Additic
HAME NAME
STREEY ADDRESS STAEET ADDAESS
~ oS e e - - _ CTY-ST-7P
e % ootete mé T =t s * = = wte o [JChange () Amditic
NAME NAME
STREET ADDRESS STREET ADDAESS
TITY-S1-2P CITY-51-TP
mE T ) ) 1 Deleta™ me ST = i Crange — (3 Adhic——
HAME RAME
STREET ADORESS STREET ADORESS
Cmy-ST-2p CIy-S$1-2IP )
TITLE £ Detete THLE [Jchange [ Additk
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51- 2P CITY-ST-2IP
WILE [ Detete me [T hange [ Additic
NAME , NAME .
; STREET ADDRESS , STREET ADDRESS Ts :
: EITY-§7-2P REPPARD - . oL e CNY-57-2P i ‘

13. | heratyy cartify that the information supplied with this tiling dias Aot auality for the exematon stated in Section'119.07(3K), Florida Statules. | further certify tfat the infarmalion
“indicated on this report or supplemental reporl is true and accurata and that my signalure shall have the same legal eflect as if mada under calh, that | am an officer or director
! of the corporation or the receiver or f}stee empowered to Bxecute this report as required by Chapter 607, Florida Stalites, and that my name appears in Block 11 or Block 121

-changed, or on an attachrgent wil address, with all o[he( Iikg.ampmvared‘ ; e / FOR - . L
SIGNATURE A ' 1/2-& e T GTH B,
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