2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMEN

1, Entity Name

T#

H23254 Secretary of State

DOLMAN CORPORATION 05-28-2002 91725 004 ***150.00
Principal Place of Business Mailing Address

201 E. OCEAN AVENUE 201 E. OCEAN AVENUE

SUITE 7 SUITE 7

LANTANA FL 33462 LANTANA FL 33462 I " Im“ H “ '",
2. Principal Place of Business 4. Mailing Address ”Ilml m”!lll ‘ml ”"’ Hm |,|’ I’l” 'II”II ]I I“

Suite, Apt. #, etc.

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

May 28, 2002 8:00 am

City & State City & State 4, FEI Number - B Applied For
65—0179625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired. . [ ?ese'gesq l.jt\ilflecgticmal
s ” 7 6."Name and Address of Current Heglsterad Agent 7. Name and Address of New Registered Agent
Name
\\
BOURNE’ ROBERT E ESQ. Street Address {P.O. Box Number is Not Acceptable}
521 LAKE AVENU
SUTE3
LAKE WOP.TH FL 33460 City FL Zip Code

8. The abovegiamed e

SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, ty|

ped or prinlad name of registered agent ana title it applicable

{NOTE: Registered Agent signatura required when reinstating) DATE

li
h

9. This corporation is g
Tax filing requireme
(See criteria on bagl

)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

gible to satisfy its Intangible

10. Electi mpaign Financi
t and elects to do s0. ecticn Campaign Financing
O

Trust Fund Contributicn.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTSD O belete TITLE [ Change [ Addition
NAME LINDRQOS, KARL NAME

staeer ADDRESS | 201 E. (OCEAN AVE. #7 STREET ADDRESS

CITY-ST-2IP LANTANA FL 33462 CITY-ST-21P

TILE : [ pelete TITLE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - [ cimy-st-zip

meE "7 R e - = ‘DOoetete "~ Fme =~ _ Tt = ™[O'Change ~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE [ Delete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE O Delete THLE [ changa [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE {1 Delet TITLE (7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GiTY-ST-2IP

13. | hereby certify that
indicated on this rey
of the corporation o
changed, or on an 4

?

the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

ort 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 direcior
the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an address, with all ather ligeRmpowered. \ @7"7 ?4 n (j // .,{F @7{'

%éiji\cﬁrau

Mg Sz U3

SIGNATUFg;

4 EW
— Dats Daylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s

§

]
<

CR2E034 {9/01)




