FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Apr 11, 2003 8:00 am

DOCUMENT # (G54632 ecretary of State
1. Entity Name 04-11-2003 90191 047 ***150.00
DOLORES, INC.
Principal Plage of Business Mailing Address
1815 THORNHILL RD 1815 THORNHILL RD TTYRUNMG
AUBURNDALE FL 33823 AUBURNDALE FL 33823
- - AR EM SRR RERN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘2476324 Not Applicable
Zip Country 2lp Country 5. Certificate of Status Deswred ] $8'75 A_dditional
.. . J P P PR R — ==-== Fee-Required-
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
BART R R i
ON' DOLORES CLAY Strest Addresc,)sbPegon Nugtl:et Eiirl\gi:table) Atty
1815 THORNHILL RD 103 Ave
AUBURNDALE FL 33823
. City . Zip Code
A Winter Haven FL 33881

8. The above n: d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligati
2 &¥—7-03
SIGNATURI :
Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature raquirgd when reinstating) DATE J
\ t
AftF"ii‘IE N‘Eovgtiﬂlii ';EE IIS" iﬁoégg 00 9. Eleclion Campaign Financing $5_00 May Be
er way 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE [ Change [ Addition
NAME BARTON, DOLORES CLAY NAME
streeT aooress | 1815 THORNHILL ROAD STREET ADDRESS
crv-st-ze | AUBURNDALE FL 33823 CITY-S7-21P
TITLE 1 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE . o Ooetete - - fMEL L. ] e e e o e emm e reoe - o [1.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2P
TIMLE : [ Deletz TITLE [ change ] Addition
RAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TITLE [JChange (7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS LT
CITY-ST-2IP CITY-ST-7IP

12. I'heréby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07({3)i), 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 under oath; that | am an officer or director
of the corparation or 1the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, WIth all other like empowere

. olores Inc b gyﬁpgr;on Pr sident
SIGNATURE: *W Bra 3l fé% D 71/?/93 543 -547-8325

SIGNATURE AND TYPED OR PRINTED NA#OF SIGNING QFFICER OR DIRECTOR Date Daylime Phona #

v -

CR2E034 (10/02)



