FILED
FOR PROFIT CORPORATION May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # p01000119131 05-02-2002 90132 024 ***150.00

1. Entity Name

Lee Dougherty, P.A.

N

2. Principal Place of Business 3. Mailing Address .
245 E, Washington St 245 E. Washington St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Su_:ne 4. FEI Number Applied For
Monticello, FL 32344 Monticello, FL 32344 N1-n591179 Not Applicable
Zio 32344 Countrﬁ SA :Zglpz 344 Countats A 5. Cenificate of Status Desired [} feaa';g l‘:\idm%m"“a'

7. Name and Addraess of Current Registerad Agent

Name
—Lee “Dougherty —
Street Address (P.O. Box Nurnber i§ Not Acceptable)

245 E. Washington Street

e —— . s e = e

City i Zip Code
Y Monticelloe FL | “55%% 4

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

SIGNATURE

Signature, typed of printed name of ragistered agent and utk if applicabla. {NCTE: Ragisierad Agem signatuse requrad whan reinsiating) DATE

ey

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.
(See criteria on back) AT 9’4

10. Election Campaign Financing - $5.00 May Be
Trust Fund Contribution. i Added to Fess

. OFFICERS AND DIRECTORS

T D rector
AvE Lee Dougherty
SETADRESS | 5 pp g Washington St.

Tt

CITy-ST-2¢ Monticelle,EL-32344

e
NAME
STREET ADDRESS

CITY-5T-21p

e
NAME _
STREET ADDRESS
CITv-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

JTITLE
NAME
STREET ADDRESS
CITY-ST-ZIp

43. | hereby certify that the information supplied with this Al 0es not qualify for the exemption stated in Sectian 119.07(3){)), Florida Statutes. | further certify that the information
indicatéd on this report or supplements Feport is true and acClraig and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveror tru mpowered 10 execute s report as requirec by Chapter 607, Florica Statutes; and that my name appears in Block 11 or on an
attachment with an address, wil %=t

SIGNATURE;

Y/24/02 (550) 997-3526

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Oaptima Phone #




