2001 UNIFORM BUSINESS REPORT (UBR) FILED

[F-<TaR1i]

DOCUMENT # K78079 Mar 22, 2001 8:00 am
" 3, . PROPERTIES, ING Secretary of State
e P 03-22-2001 90058 034 ***150.00
Principal Place of Business Mailing Address
BOX 743 BOX 743
PLACIDA FL 33%4€ PLACIDA FL 33946 [WRTAIN#RIRVEVY |
us us .
SR s v BT NER e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEl Number 65-012%40 Applied For
Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁfdditional
Fee Required
6.” Name and Address ol Current Registered-Agemt————————| 7.-Name and Address of New. Ragistered Agent
Name
DOLAN, WILLIAM J. Street Address (P.O. Box Number is Not Acceptabl
12000 PLACIDA RD., BOX 743 treet ress (P.O. Box Number is Not Acceptable)
PLACIDA FL 33946

City FLT Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

]

SIGNATURE
Signature, typed or printed nama of registerad agent and title it applicable. {NOTE: Registered Agent signatura requirad whan rainstating) DATE
8. This corporation is eligivle o satisfy its Intangible FILE NOW!{! FEE IS $150.00 ) - )
Tax Iil'mgprequiremen‘?and elacts tc\;ldo s0. k After MAY 1, 2001 Fee wlll$be $550.00 10. 1F:!ecl|on Campa\gn FInancmg 0 $5.00 May Be
T rust Fund Cantribution, Added to Feas
{See criteria cn bagck) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v} [ pelste TILE [JcChange [ Addition
NAME DOLAN, WILLIAM J. NAME
streer anoress | 12000 PLAGIDA RD., BOX 743 STREET ADDRESS
CITY-§T-71p "PLACIDA FL 33946 CITY-ST-21P
TTLE D O] Deiete TILE Ol Change [ Addition
HAME DOLAN, MARK A NAME
staeeT aooress | 12000 PLACIDA RD., BOX 743 STREET ADDRESS
oirv-s1-2¢ . | PLACIDA FL-33046- - e - ovestaP ), L. N e
TLE 3 celte TMLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ pelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing 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 cath; that | am an officer cr director
of the corporation or the receiver or trustes erm ered 10 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 an addres, ith all other like empowered.

SIGNATURE:

snau.nys 0 TYPEDMOR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dale Daytime Phone #

foag /Y 200( 19 67F 673

CR2E034 (10/00)



