e

2003 FOR PROFIT CORFGRATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FO1000005341

1. Entity Name

DOUGHERTY SCHROEDER & ASSOCIATES, INC.

Z

Principal Place of Business Mailing Address
115 VICKERY STREEF 115 VICKERY STREET
ROSWELL GA 30075 ROSWELL GA 30075

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-20-2003 90122 042 ***150.00

ey

<

RO AR

2. Principal Place of Business 3. Mailing Address

Suite. Apt. ¥, ste. Suite. Apt. 4. etc. [J CHEGK HERE IF MAKING CHANGES

e 550 S 550
City & State City & State 4. FE| Number Applied For |
%L_ALE}maﬂa ,GA S8-2463218 Not Applicablo
ip niry Z ) Country - : $8.75 Aqgditional
~ ! 5. Certificate of Status Desired. (1 __ " -
30022 | BFUSA - | Bopza | ysp- -~ |5 i Fee Required
6. Mame and Address of Current Reqistered Agent 7. Neme and Address of New Registored Agent
- _ TName : S—

cTCO ATION SYSTEM Streel Address (P.O. Box Number is Not Acceptabla}

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

) City FL I Zip Code

8. Tha above named entity submits
the abligations i a

ptered office or registarad agent, or both, in the State of Florica. | am familiar with, and accept

9’/29/0 2

e, typed or phniad name of tegistered agent and e ¢ applicabie.

(NOTE: Registered Agant sipnaiwe raquired whan rainstating}

DATE f

* FILE'NOW!I FEE IS $150.00
: "After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN 11

meE PD’ O petete e v Ol Change [ Addition
NAME SCHROEDER, DAVID NAVE

STREET ADDRESS | 115 VICKERY STREET STREET ADDRESS

corv-st-2¢ | ROSWELL GA 30075 cinv-g1-1p

TITLE STD [J Delete TILE [Jchange  [J Addition
KA DQUGHERTY, KEVIN NAME

staget aooksss | 115 VICKERY STREET STRICY ADDAESS

orv-sr22 | ROSWELL GA 30075 - __ Yovsrw o .

TITLE 3 Deletn TINLE O Change 3 Addition
NAME N LT L . .
STREET ADCRESS | T STREET ADDRESS

CITY-$1-2P CTY-5T-2ip

e O Delets THE O cnange [ Addition
MAME NAME

STREEY ADDRESS STREET ADDRESS

CiTY-5T-7P . CiTY-57-20P

TILE 7 Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2p GITY-ST-2P

TMLE 1 perete TITLE {J change [ Addition i
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. I hereby certify that the infermation supplied with this fifi

indicated on this report or supplamenial report is true and accurate and that

changed, or on an attachment with an address, wi

SIGNATURE:

does nol quelify for the exemption stated in Section 119.07i 3Ni), Florida Statutes. I further cerlify that the information
my signarure shall have the same legal effect as if made under

of the corporation of the receiver of trustee empowered to executs this repoft as requireggey Chapier 607, Florida Statutes: and that
all other like gmpowerad.

osth; that | am an officer or director
name appears in Block 10 or Block 11 if

TURE

70 65T
4{5 7
Date Deytime Phove & e




