FILED 3
2003 FOR PROFIT CORPORATION 8
B2
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am ¢
DOCUMENT #  P01000066124 ecretary of State
1. Entity Name 04-04-2003 90068 050 ***150.00 N
W.A. DOUGHERTY, INC.
Principal Piace of Business Maziling Address
124 EASTERLY RD. 124 EASTERLY RD.
NORTH PALM BEACH FL 33408-3802 NORTH PALM BEACH FL 33408-3802
2. Principal Place of Business 3. Mailing Address ‘ mulll m ||||‘ H"l II”I |||” I||l| IMI |m| |N|l Nlll “l” |||} l“l
Suite, Apt. #, etc. Suite, Apt. #, slc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 121425 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} 3875 A_dditianal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name L
e i E m e e [ [ he e -—
BLOCK PHYLUS § ESQ Street Address {F.0. Box Number is Not Accaptable)
C/O ARNSTEIN & LEHR
515 NO FLAGLER DR., STE. 600
WEST PALM BEACH FL 33401 City FL | Zpcode
8, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obhgauons of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
== ;“_FI Ebﬂo‘““"‘*‘——“u“m 5150.00 7 e e = =SS g Ereclion Campaign Financing T $5 00 ™ May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State . - o
10. QFFICERS AND DIRECTCORS 11. ADDITIONS}CHANGES TO OFFICERS AND'DIRECTCRS IN 11— -
TITLE PV _ 1 beiete e (] Change ] Addition g
NARE DOUGHERTY, WILLIAM A NAME ]
STREETADDRESS | 124 EASTERLY RD. STREET ADDRESS 3
omv-s-2¢ | NORTH PALM BEACH FL 33408-3602 CTY-ST-2P ¥
o
TILE ST [ Delete TIE [ Change [ Addition %
NAME DOUGHERTY, JOYCE L NAME
STREET ADDRESS 1 24 EASTERLY RD STREET ADDRESS
cm-sT-2F [ NORTH PALM BEACH FL 33408-3802 Ciry-s1-2IP
THE [ pefete TILE [J Change ] Addition
NAME NAME
“STREET ADORESS TR TR e e wee R e e - RostResTapREss [T R T - B
CITY-S7-21P CITY-ST-2IP
TILE [ Delete TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2IP CITY-57-2IP
TITLE O pelete TITLE JChange  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-ZIP
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP WATLET e e CITY-8T-2IP

12. | 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 report 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 director

of the corporation or the receiver or trustee emnowered ja gxecute thi

changed, or on an attachment with addres with a

f\;ﬁ

SIGNATURE:

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4/, /03’ SEr-3/0-799

sqﬁﬁmune ANDYYPED OR PRINTED NAME}J(SI’NING OFFICER OR DIRECTOR

f!ale Dayiime Phone #

¢



