FILED
200 PO AL e ORATION Apr 14, 2005 08:00 AM

DOCUMENT # F02000006077 Secretary of State
RICHARD S. DOLAN, INC.

Principal Flace of Business Maiing Address

3272 BAYOUROAD ' 3272 BAYOU ROAD
LONGBOAT KEY, FL 34228 LONGBOAT KEY, FL 34228
— AT
DO NOT WRITE IN THIS SPACE oo w007 mied
34-1247519 _{Not Applicable
5. Certificaie of Stalus Desed [ g?egfq ?;"'fed‘;““’“’"al

6. Name and Address of Current Registered Agent

DOLAN DONNA DO NOT WRITE
LONGBOAT KEY,:FL 34228 - N lN TH‘S SPACE

8. The above named anity submits this statemers for the purpase of changing its registered office or reglsterad agent, or both, In the State of Flarida, | am tamiliar with, and accept
the ohligations of registered agent. .

SIGNATURE

Signature. typad or printed name of registared agent and tlle 7 spplicable. | {NOTE Registered fpsﬂfs:gffa‘.urn required when fefrstating) - DaTET T - *

T " - e

FILE NOWIl FEE IS $150.00 9. Election Campaign Finanting $5.00 mMay Be
After May 1, 2005 Feo will be $550.00 Trust Fund Centribution. __ O  AddedtoFees

10, OFFICERS AND DIRECTORS 1 ™ ¥ i e *—-—ijl

THLE PS ) ’ ) -
NALTE DOLAN, DONNA
STREET ADDRESS | 3272 BAYOU ROAD

ow-sr-2p | LONGBOAT KEY, FL 34228 U HANSET _

— — — - — i 4 S -200H 20124 150,00
NAME ‘

SIREET AGDRESS
CiTY-ST-2IF

TIMLE - ) - 7 a a ) 7
NAME

rsrae DO NOT WRITE

——

- "~ IN THIS SPACE

STREET ADDRESS
CiTY-ST-Zip

TITLE ” — —
HAME

STREET ADORESS
CiTY-§1-2P

= ‘ - - —— r o T S — . -
NAME . -
STREET ADDAZSS . e T
CIvy-ST-2P

12. | hereby certify that the information supplisd with kis ming" dogs not qualily Tor the exdrmplon sfatsd )T"?"S%éﬁb}ifﬁg‘,b}?)m, Florida Statutes. ) further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that [ am an officer or director
of the corporation or the receiver or trustea ampowered {0 executs this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:Y\_K@')M B i1l an _xY-r0-aS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Doytmp Prore ¥ =




