2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H23254 May 03, 2001 8:00 am
1. Eny Nme Secretary of State

DOLMAN CORPORATION 05-03-2001 90047 020 ***150.00
Principal Place of Business Mailing Address
201 E. OGEAN AVENUE 201 E. OCEAN AVENUE
SUITE 7 SUITE 7 tvvegagl
LANTANA FL 33462 LANTANA FL 3462
e T S LR L R
Suite, Apt. #, etc, Suite, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 650179625 Applied For
Naot Applicable

i Count i i
ap ountry Zip Country 8. Certificate of Status Desired O $8'75 Addltlona'.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = _A_.;Name_,__;f_-_ﬁ, - e et e - . =
BOURNE, ROBERT E ESQ.
Street Address (P.O. Box Number is Not Acceptable)
521 LAKE AVENUE
SUITE 3
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicatyle. (NOTE: Registerad Agent signature recuired when reinstating) DATE
9. Pms f;.orporatm_m is ahgnbl: tcla sausfycl‘ts Intangible A FI:\.."‘EQ;J?W!I.1 FFEE lS."$l;l 52.;1500 o 10. Election Campaign Financing $5.00 May Be
ax fulrng rgqmremem and elacts to do so. fter , 2001 Fee will be K Trust Fund Contribution. O Added 1o Fass
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 .
TITLE PTSD [3 pelete TLE [ change [ Addition S_
NAME LINDROOS, KARL NAME e
sTREcT ACDRESS | 201 E. OCEAN AVE. #7 $TREET ADDRESS 3
orv-sT-zP | LANTANA FL 33462 Cly-S1-2F 2
o
ME [ Datete e {1 change [T Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-8T-21P
Jome .- : : [ pelate I TLE - - B [ change  ~[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE " [ pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIYY-ST-24P
TITLE [ pelete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
s : 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental repgrt is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with & S, Wi other like empowergd.

SIGNATURE: | KABL LiDROOS  prfily)  SbI-S€E-p0ag

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date ’ Daytima Phone #

Q914



