2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P0200004 1391 Secretary of State

1. Entity Name -
AND DOLLAR INVESTM \ ; 03-24-2003 90939 001 150.00
S © STMENTS, INC 03-24-2003 90939 002 *****g 75

Principal Place of Business Mailing Address
1200 GULF BLVD #1801 1200 GULF BLVD #1801
CLEARWATER FL 33767 CLEARWATER FL 33767
I A AR
AYD  [NAIAed 20T RD ?’fot /504 '7-7"/
Suite, Apl. #, stc. Suite, Apt. #, slc. EHECK HERE IF MAKING CHANGES
ity & State ‘ City & Stale 4, FEI Number e Applied For
Frlgo F1 INGran oty Bead (| OZ-(000 3 § | ot Appicable
Zip v I Country Zip P Country ' " . $8_75 Additional
3 .3)7 7 O M S Q q)q?-? B/) H S A 5. Certificate of Status Desired pﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLEZAL, EDWARD J JR '

Sty etﬁ.d ess (P.O,Box Numbgr is bgt Acceptablg)
1200 GULF-BLYD-#1861—

CLEARWATER-FL-33767
- City f
,. ARG O FL | 525770
(/ 8.} The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered aggnt.
SIGNATUR o DDEE T '5/)4 IO:‘P
Signaturs, typed or printed na (NOTE: Registered Agent signature required when reinstating) bATE f
m i \
FILE Now! _FEE $150.00 9. Election Campaign Financing $5_00 May Be
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND D!IRECTORS I 11. _AADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o I
TITLE \\ [ Delete TITLE [ / f [ Change E Additian
NAME ‘ NAME EDWATLD D DOLE,Z/{’L-) JR
STREET ADDRESS smeeraoneess (2 V3 I N O1AN RoUKS JeoAT>
CITY-ST-2IP CIY-§1-2p WMl e0o o D33 770
TILE £J Detete e S[D [ crange  §& Additon
NAME NAME BeveERLY M. DoLEZAL
STREET ADDRESS sweraoness | 2 5B N bIAN ROCKS ReApP
CITY-ST-2IP CITY-ST-2IP M((;’ o 2 27 is)
TITLE ] Delete TITLE (DI change  [] Addition
NAME et NAME [ — U GV
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ' O Detete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-ZIP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-S1-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CTY-ST-ZP - CITY-ST-2IP

12. | hereby certity that.the information 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 réport or supplemental report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 14
changed, or on an attachment with an address, with all other like empowered.

Ve

SIGNATUR

ISNATURE AND TYRED OPER Daytima Phone #

3
:

AY

CR2E034 (10/02)



