2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name

LEE DOUGHERTY, P.A.

PO1000119131

ecretary of State

04-22-2003 90070 031 ***150.00

Principat Place of Business
245 E. WASHINGTON ST.
MONTICELLO FL 32344

Mailing Address
245 E. WASHINGTON ST.
MONTICELLO FL 32344

IRRDERAR N R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For
01-0591 178 Not Applicable
Zi Countr Zi Count iti
P Lniny ° s 5. Certificate of Status Desired O $8‘75 .ﬂfddltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Heglstered Agent
T———e e T e T e - -«Name--:-. e . = e -

DOUGHERTY, LEE
245 E. WASHINGTON ST.

Street Aagdress (P.O. Box Number is Not Acceptable)

MONTICELLO FL 32344 .

City Zip Code

FL

8. The above named entity submits this statement for the T wstefed office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE N

{NOTE: Registered Agent signature required when reinstating)

SlgnaIMr printed natmg of registered agent and ttle if applicable. DATE

FILE NOWI!! FEE IS $1 50.00
- After May 1, 2003 Fee will be $550.00
Make Chegk Payable to Florida [mpartment of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TITLE O Change [T Addition
NAME DOUGHERTY, LEE NAME
sTreer anosess | 245 E. WASHINGTON ST. STREET ADDRESS
CITY-ST-2IP MONTICELLO FL 32344 CITY-ST-2IP
TILE [ Delete TILE [J Change  [] Aduition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7iP - CITY-§T-2IP
e [ Celete TITLE [(Ichange [ Addition
NAME -~ e e e e T ol AME T - Sem T s -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
MNLE [T Delete TTLE [ Change [ Addition
MAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-717
TITLE ) [ Delete TLE [ change [ Addition
NAME MNAME L
STREET ADDRESS o STREET ADDRESS
T CIY-ST-7P CITY-ST-ZIP
TILE O Delete TITLE ' [JChange £ Addition
NAME ’ NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
my signature shall have the sarne legal effect as if made under oath; that | am an officer or director

equired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s e LD G RSy 115

= ) Y /2fry  g52997 3526

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental fue and accurate
of the corpaoration or the receiver Slee empowered (o execute this report
changed, or on an attachmengatith an address, withaother like empowered.

SIGNATURE:

—

/ SIGNWANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

“rIUrWY

nw

CR2E034 (10/02)



