2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S81667 SCHE

1. Entity Name

TONY O'NEAL DOYLE, INC.

2t

Principal Place of Business Mailing Address
7523 GAMERON GIRCLE 7523 GAMERON CIRCLE
FT MYERS FL 33912 £T MYERS F 33912

T

2. Principal Place of Business

183 Camerpn Cireie 11 €3

3. Mailing Address

RN

MEIVE

Sulte, Apt. ¥, elc. Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
ity & Slate City & State 4. FE[Number  §5-0202462 Applied For
FL RYexs  FL [Fr MYers  FL | o ropteas
?)Zﬁ q ] ; Country 32%&11‘ Country 5. Centificate of Stalus Desired O ?aaagfqumlw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams
e e TR L i ) S BT e et e et | T -

DOYLE, TONY O e : s - — e . ~

7523 CAMERON CIRCLE Stresel Address (P.O. Box Number is Not Acceétabla)

FT MYERS FL 33912

FT._ MYkxs

FL ai,:‘cwe

SIGNATURE

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

Signatuca, typed o printad name ol regrtensd mmlndliu‘lrlnpucrbh
\

INOTE: Repistarad Agert signalure requirsd when rénsialing)

DATE

9. This corporation i ellgible 1o satisly its Intangible
Tax filing requirement and elecis to do 80,

Y FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

Trust Fund Contribution.

10. Election Campaign Financing $5.00 may Be

Added to Feas

(See criteria on back) : a Muke Check Payable to Department of State
1. QFFICERS AND DIRECYORS ]_ 12 ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PST . [ Deiete me [OCwage [ Agdition
NAME DOYLE, TONY O'NEAL . NAME
smreeT aooress | 7532 CAMERON CIRCLE \ STREET ADCRESS
cov-st-zp | FT MYERS FL 33912 CiY-57-2P
LE D R Deen TILE [ Cmnge (7 Addrion
RAME DOYLE, TONY O'NEAL RAME
street aporess | 5282 CONCORD WAY STREET ADDRESS
Iy ST-21P FT MYERS FL CITY-ST-2P
f=ME - et . DOees . TmE_ - — . - D Crange [ Adgibion_
RAME RAME
. STREET ADDFESS . - . e H STREET ADDRESS ) )
CITY- ST 2P CITY-S1-I
TLE 3 Delste TITLE O Crenge [0 Adgition
-‘}w NAME
STREET ADORESS STREET ADDRESS
¢ GY-ST-ZIP Y- ST-2P
e O Dekte ME Ochage [ Adaition
NAME NAME
STREEY ADDRESS STREET ADIDRESS
CITY-ST-2IP CiTY-ST-2IP
mLe - - - " Deten me - § T D change =[] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

Indicated on this report or supplemenial report is true an

e] like empowared,

L 0eYLe

13. | hereby cenify thal tha Information supplied with this ﬁling does not quallty for the exemption s1ated in Section 1 19.0;%3)0). Florida Statutes. | further cartify that the Information

p accurate and that my signature shail have the same legal H
of the corporation of the recaivar or tustee empowered to executa this report 83 required by Chapter 607, Florida Siatutes; and
changed, or on an atach paat |.| | D address, Tirol

'8t as if made under cath; that | am an officer or director
hat my name gppears ja Block 11 or Block 12 it

et D)

3
A

Daytare Phons #

CR2E034 {10/00)

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90303 031 ***166.75

.

i



