2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27, 2003 8:00 am

DOCUMENT # P98000027392

1. Entity Name

ALBERT £. DOTSCN, JR., P.A.

Secretary of State

03-27-2003 90090 012 ***150.00

Principal Place of Business ' Mailing Address
2500 FIRST UNION FINANCIAL CENTER 2500 FIRST UNION FINANCIAL CENTER
MIAM! FL 33131-2336 MIAME FL 33131-2336 .
2. Principal Place of Business 3. Maiing Address l’"“"“ll ’l‘l”"”“”!"m "m "Hl”l”lll" H”I m" "l' I"l
200 8. Biscayne Blvd 200 S. Biscayne Blvd o
Suite, Apt. #, etc. Suite, Apt. #, elc.
- . CHECK HERE IF MAKING CHANGES
Suite 2500 Suite 2500
City & State City & State 4, FE| Nurnter Applied For
Miami, FL Miami, FL 650821908 Not Appicebic
Zp Gountry & Country 5. Certificate of Status Desired O $B 75 Additional
33131 1ISA 33131 S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TS 45 TV A
DOTSON, ALBERT E JR J‘B “{ ¥ AL s:'.":fz Strest Address (P.C. Box Number is Not Acceptable)
200 SOUTH BISCAYNE BLVD SUTTE 2500
AMIAMIFLI33131-2336%4. 4. B A
City FL Zip Code

8.~The above named entity submils this statement for the purpose of chaﬂgmg its reglstered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ he' obligations of fegistéred agent’ IR R T N ET AN D UL

Bonrd 100 P AR N

SIGNATURE Plerve- Lk iav e Wy :

Signature, typed or printed name of ragistered agent and title i appiicable. (NOTE: Registered Agent signalura required when reinslatTg)g:ig'é--. ".h;g D;EE”E é,- 5% '.,_.
prdr. ¥ i 4
VTR RTINS AT R A o R Hi{l
FILE it FEE | . ‘ N
NOwH 5 $150.00 9, Election Campaign Flnancnng $5_00 May Be

After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. ) O Added to Fees

10, OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme D O Delete e DPsT SRDYHINNS [@¥Change [ Addition
NAME DOTSON, ALBERT E JR NAME _ _
sTREET AODRESS | 2500 FIRST UNION FINANCIAL CENTER stager acoress | 200 S. Biscayne Blvd. Suite 2500
ore-st-2¢ | MIAMI FL 33131-2336 CITY-5T-2IP
E [ Delete TTLE ) Change [ Addition
NAME e - X NAME
WITOOR | SN E T Lo - . .-
STREE'TADDREﬁs“ ALECRT E R : . . STREET ADDRESS
HIVEGH zu:JL HAISTAYRE BLVD °L £ o CITY-ST- 2P
TITLE"» RSN Bt R R O pelete THLE [3 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TITE . ' O Delete me Clchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS !
CIvY-5T-2P ‘ CITy-87-2P v
TITLE [ Detete TILE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF n CITY-ST-2IP
TITLE .J'u}’f, LIBERT © R [ pelste TILE O change [ Addition
NAME 2500 ?‘ﬁfﬁ HEEON FIANC . CF NAME
STREET ADORESS UALS T 179310006 STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. { hereby certify thaf.the information supplied with this filing does not qualify for the exep

of the corporationor the receiver or trusiee empowered to axecule this repg
changed, or on an-attachment with ap adaéegs, with aII other like g '.4153_—

SIGNATURE:

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my, sigffature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

..d RED Alber+ Dotsop 32 3]3]03 305 3742580

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

INIT FOTRS

CR2E034 (10/02)



