‘/ L

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H10578

1. Entity Name

TOM K. DOUGHERTY, P. A.

FILED

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90103 042 ***150.00

Principa! Place of Business Mailing Address
735 ALMOND ST. 735 ALMOND ST.
SUITE A SUITE A REATEN l; ) H 3
CLERMONT FL 347110118 CLERMONT FL 347110119 RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59"2427602 Appried For
Mot Applicatle
Zi Count i i
P Uiy ap Country §. Certificate of Status Desired [ $8‘75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY, TOM K

Street Address {P.C. Box Number is Not Acceptable)

735 ALMOND 8T.

SUITE A

CLERMONT FL 34711-0119

City Zip Code
8. The above named entity submits this statement fer the purpose of changing its regisiered office or registered agent, or both. in the State of Florida.
SIGNATURE
Sgnamurs, typed or or ved name of registered agent and titie { apolicanle (MOTE: Recistered Agent signal.-e reguircd when reinstat ~oh Gk
i ion is elig i i = I EEE ;

a. This ?Q!poratpn is eligible to satisty its Intangible FILE NOW!H FEE IS $150.00 10. Elestion Campaign Financing $5.00 tay 5o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution N Added to Faes
(See criteria on back) | ifiake Check Payable o Depariment of Siate

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

ML DPS [ Delete s (] Change [ Addition

NAME DOUGHERTY, TOM K NN

STRECT ADCRESS | 735 ALMOND ST., SUME A STREET ADDRESS

CTY-ST2 | GLERMONT FL 34711-0119 om-sr-2¢ :

TITLE [ Dalese L [} Chamge [ Additien

HAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIY-ST-20P

TITLE [ Dalete TITLE [Ichange [ Adcien !

MAME NAME

STREET ADDRESS STREET ADDRCSS

CITY-5T-21P £ITY-$1-2P

TITLE [ oslers TiLe O Change [ Adaion

HANE MEME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CIEY-ST-2IP

TITLE 1 Delzte TITLE [ Charge [ Adcicn

MAME N&ME

STHEEY ADDRESS STREET ADDR%SS

CITY-8T-ZIP CITY-ST-2IP

TITLE [ belete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRZSS

CiTY-ST-ZIP CIfY-ST-2P

13. | hareby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 112.07(3){i). Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifect as if made undor oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuts this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 171 or Block 12 f

changed, or on an attachmepgewith an address, »rth all other like empowered.

f‘.
LS A AT T -
SIGNATURE: /ﬂm /g ¥4

Date

Ti/1 &bmﬁ‘@{? 4-23-0/  £€2- 3P4 (/S/

'SIGNATURE AND TYPED QR RlﬁTETh}ME OF SIGWING OFFICER OR DIRECTOR

Davtme Phore #

DTS

CR2E034 (10/00)



