2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000032985 May 08, 2000 8:00 am

1. Entity Name

THOMAS H. DOUGHERTY, P.A. Secretary of State

05-08-2000 90073 043 ***150.00

Principal Place of Business Mailing Address
= NJRTA DIATE AWY. = 2E-HORTH- DAY,
LAKE-WORTHFL33460 LAKESNGRIH-FL-33420:0056
T2 K5 Kichuwos e P o X BoGs( .
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2 n CL -C ‘oo ¢
City & State E City & State . 4. FEl Number 65’0826264 Apnlied For
(\.j O ri Ty Q.A(.M\.. BW‘CRQ Pc.& %».W @\Q‘L«N‘.uﬂ‘ GZL Not Applicable
Zip Country Zi Country " . $8.75 Aaditional
2, 2 * O‘( '23‘4’2.0 -CO8 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Mame
ROSS, ROBERT T Street Addrass (P.O. Box Number is Not Acceptable)
16363 7TH TERR N.
WEST PALM BEACH FL 33418
City FL Zip Code
8. The above named entity subimits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ofac
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ax filing requirement and elects 1o do so. er ’ ee will be $550.00 Trust Fund Contribution. 0 Added to Feas
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11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DP 3 pelete THiE B change T Addition | &
HAME DOUGHERTY, THOMAS H HAME 2
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TITLE O Delets TME [] change [ Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-71P
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NAME NAME
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STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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GITY-8T7-2IP CITY-ST-2IP . A
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
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