2002 UNIFORM BUSINESS REPORT (UBR) FILED

8
DOCUMENT # 581667 MSecretary of State

TONY O'NEAL DOYLE, INC. 03-27-2002 90058 007 ***150.00
Principal Place of Business ~ _: - Mailing Address

e 7
FY MYERS FL 33912 FT MYERS FL 33912

VAT RSN AR

2. Pringjpal Place of Busin — ailing Addre
IR CE o Eecd . SPEET T e 3
v Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State — 4. FEI Number Applied For
Fo RT HYsPs . FLo FORT MYEELS , FL 65-0292462 Not Applicable
untry Zip Codntry " - $8.75 Additionai
33q , )‘/ 5 5% ‘ g §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent = 7.”Name and Address of New Registered Agent _— -
Name

DOYLE, TONY O'N ;
e - [rEeeEE e T G

FT MYERS FL 33912

Y FPoRT HYERS FL [5%%/ 0

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

SIGNATURE (TBUY O’MmL bOYLt( R PKQTDIDWT 3//2—/02_.

Signature, ypad or prnted name of registered agent and title if applicable. 77 (NOTE: Registered Agent signalure reguired when reinstating) DATE
 Taeing easremariama ot odoso " | AorMay1,2002 Feowil e sssagp | 1 Eechn Camoninancing | $5.00 iy o
0 s ' N Trust Fund Contribution. O Added to Fees
(Bee crileria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. hADDITIONS!CHANGES TO OFFICERS AND DIRF,GTOHS IN 11 .
L PST O Delete TTLE rﬂ@-ﬁ B’Change [ Addition | &
i DOYLE, TONY Q'NEAL - 25 e % S
STREET ADDRESS | 7538-CAIMERON CIRCHE— STREET ADDRESS 7/ g radl / ,((/’M 46"(!/ ' O Ty ’§
CITY-ST-2IP FT MYERS FL 33912 CITY-ST-2IP 4 A 3 3_% / 2 §
TILE D X Delete TITLE ¢ O Change [ Addition | O
NAME DOYLE, TONY O'NEAL NAME

sTreer ADDRESS | 5282 CONCORD WAY STREET ADDRESS

CITY-5T-2IP FT MYERS FL CITY-ST-2IP-

TITLE - : Tt T Tt e D_Bemg R | 01114 - =T R e - I “--{]-Change =[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CITY-ST-2P

TITLE . [ Delete THLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET AZDRESS

CITY-ST-2tP CITY-ST-71P
TITLE . [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IR CITY-ST-2IP

13. (hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cemfy that the information
indicaied on this report or supplemental report is tfrue ané; accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered io g ecute this report as required by Chapter 607, Florida Statutes; and that my name pppears in Block 11 or Block 12 if
changed, or on an aMweiman b an address, u 5 d.
SIGNATUHAE: e lisfayy _@" 7z (139)s11-75%]

[NTED NAME OF SIGNING OFFICER OR DIRE_fTOR Date/' Daytints Phone i




