FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) R@?&%&fﬁ?ﬂ g;{g?eam

THE _Sr™,
JggNUMENT # F02000006077 / s Ly 05-01-2003 90279 046 ***150.00
. Entity Name ;
MCHARD 8. DOLAN, INC.
rincipal Place of Business Mailing Address
3272 BAYOU ROAD 3272 BAYOU ROAD ’
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 )
2. Principal Place of Business 3. Mailing Address “mll”m "”I”l" ",“ "l" "m "m "”I "m"m m" 'II’ '"'
Suite, Apt. #, etc. Suite, ApL. #, eto. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appiied Far
34'1247519 Not Applicabie
Zip Country Zip Couniry 5. Certificale of Status Desired ~ [] 9879 Additional
. ) . .. . : ) Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
DOLAN’ DONNA Stragt Address (P.O. Box Number is Not Accentable)
3272 BAYOU ROAD \
LONGBOAT KEY FL 34228
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
L1

"SIGNATURE
Signature. typed or prin_tad narna of registered agent and titte if applicabie {NOTE: Registersc Agent signaluie required when rewnstating} DATE
TR e R N S i S -
OWINEFEENS|§150.00 417 , o
Wgy ioﬁkéwF%@ﬁﬁl*%'mwiﬁﬂ 9. Elaction Campaign Financing $5.00 May Pe
ah R Bkt 5 Jrust Fund Contribution. O Added to Fees
Cab ;fp.Elo?lqaﬁnépaﬁ?ﬁfﬁésmt Yo :
ST i S R A P T R T M A
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
O oelete THLE [ Chenge [ Addition g
e DOLAN, DONNA g S
STREET ADDAESS | 3272 BAYOU ROAD STREET ADGRESS I
amv-si-20 | LONGBOAT KEY FL 34228 amr-st-2¢ S
oJ
TTLE : 1 Delete TILE {7 thange  [J Addition EE)
NAME ! NAME
STREET ADDRESS A STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
ThE ~ S e - N ) Detste H nme e [ Change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TIMLE ' [ peleta TITLE [ Change [ Addition
NAME NaME '
STREET ADDRESS STAEET ABDRESS
‘ f..'.ITY-ST~ZlP CiTy-57-2IP
mie [ Detets THLE [J Ghange ] Addition
NAME . NAME
STREET ADDAESS - STREET ADDRESS
GITY-ST-2if . CITY-ST-ZP
TMLE [ Dejete e ' O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quaiify for th_e. exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered. '
SIGNATURE: X (nimias B al, *RY-/5-03 x7Y-373-3770.
ate Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR




