FILED

g

AN

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Mar 26, 2002 8:00 am
DOCUMENT #  S70670 | Secretary of State
DOERR DEVELOPMENT CORPORATION 03-26-2002 90022 007 **7150.00
Principal Place of Business Mailing Address
PO BOX 759 PO 8OX 759
WILLISTON FL 32696 WILLISTON FL 3269
2. Principal Place of Business 3. Mgiling Address “"“I"““"U II“ I”“ l"""” III'II|l”m"Imllm”ml ’m
Suite, Apt. #, efc. Suite, Apt. #, elC. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
59-3078814 Not Applicable
Zip ' ] Country L Zip o | -)_Couhmry | s Centicate of Status Desired o . ?g.g?qgﬁjilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narrne
DOERR' MIKE Street Address (P.O. Box Number is Not Accepiable)
4411 SW 85TH WAY
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUE g
Signature, {yped or printed nama of régistered agen! and tille if applicabla [NOTE: Regislared Agent sighature raquired wher reinstating) DATE

) N L ) "
9. "lfhrs.fﬁerporanen is ehlgmlg t(la sattuify:jts Intangit:le . FILE N10W..l FEE I? $150.00 10. Election Campaign Financing $5.00 way Be
ax filing requirement and elecis te do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess

{8ee criteria on back) O Make Check Payable to Department of State :

1. (OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QOFFICERS AND DIRECTORS IN 11

T psT O pelete TMLE [JChange (] Addition

NAME DOERR, G MICHAEL _ NAME

STRECT ADDRESS | 4411 SW 85TH WAY STREET ADDRESS

crv-st-z6 | GAINESVILLE FL CITY-ST-21P

TITLE D O Defete TITLE [ change ] Addition

NAME DOERR, G MICHAEL NAME

STREETADDRESS | 4411 SW 85TH WAY STREET ADDRESS

CITY-ST-ZIP GAINESVILLE FL CITY-ST-2P

TITLE T T Ooeite || oe = 74 - = - -~ - - - Ocrange [T Acdition

HAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

THLE ) O Delete TITLE [ change [ Addition

NAME NAME

STRECT ADDRESS . STREET ADDRESS

CITY-§T-2IP CiTY-ST-2IP

TITLE [ Deleta TITLE [ cChange [ Addition

NAME PAME

STREET ADDRESS . STREET ADDRESS

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

TME [ Deiete me [Jchange [ Addition

HAME : NAME

STAEET ADORESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, b-ettOher like empowered
=0) 311403 (352) 58~ 3p))

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




