FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # H66478 S Secretal Y of State
1. Entity Name 01-13-2003 90493 041 ***150.00
S.E. DOLLEN, INC.
Principal Place of Business Mailing Address
133 W PLANT 5T, P O BOX 770526
WINTER GARDENS FL 34797 WINTER GARDESN FL 34777526
2. Principal Place of Business 3. Mailing Address ‘
Sulte, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2541472 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desied [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|=~DOLLEN;: STANLEY-E.- —=~=r-- - - B T Sireat Ac-!dfes;(P_.O. Box Rl‘u_mt—)e_r i-sm;\lol Acceptable)
1120CR245N
OXFORD FL 34484
City FL Zip Code

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

" SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. INCTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 ? $rS:tlFund Copnt‘r?bnutitl)nn e d fr?d.tgqohliaeif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE POT O Delete TTLE O] change [ Addition
NAME DOLLEN, STANLEY E. NAME
streer AbDRESS [1120 CR. 245 N STREET ACDRESS
CiTY-5T-2P OXFORD FL 34484 CITY-ST-2IP
TITLE VsD [ velete TMLE [Jchange [ Addition
NAME MATSON, SHIRLEY M NAME
STREET ADDRESS | 1120 CR 245 N STREET ADDAESS
or-sT-zP |OXFORD FL 34484 CITY-S¥-2IP
TILE [ pelete TITLE [J change  [J Addition
NAME NAME
STREET ADDAESS | . - ) STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE ™ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE [ pelste TITLE IChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-21P
TITLE ) .D‘De[‘gte TITLE [J Change  [] Addition
NAME L et NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-2IP . i___, . CITY-$7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or s emental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director
of the corporation or the ragbiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attac| with an address, with all olher like empowered.
oI i lared) /eklv M ptson_ F702 74

SIGNATURE;
SIGNATUR’ ANDTYPED OR PRINTED E OF SIGNING QFFICER OR DIRECTOR ©

Date Daylime Phone # W /P‘

CR2E034 (10/02)




