B —————— e ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000041436

1. Entity Name

DOOLEY, TARVER & FREDERICK, P.A.

Principal Place of Business
2701 SOUTH BAYSHORE DRIVE
SUITE 300
MIAMI FL 33133

Mailing Address
2701 SOUTH BAYSHORE DRIVE
SUITE 300
MIAME FL 33133

2. Principal Place of Business 3. Maiiing Address

Suite, Apt. #, elc. Suits, Apt. #, etc.

FILED
Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90045 039 ***150.00

AV AVUMN

AR AR A

[0 CHECK HERE IF MAKING CHANGES

City

City & State City & State | Numner Applied For
Z) Oq lﬂ‘+ { 2/ Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHEDERICK’ JOSEPH F Il Street Address (P.O. Box Number is Not Acceptable)

2701 SOUTH BAYSHORE DRIVE

SUITE 300
-+ MIAMI FL 33133 Zip Code

FL

/G453

gr printed name of registerad agent and titte if;;;:ﬁo‘iﬂ'l@-—-—____ (NOTE: Registered Agent signature raquired when reinstating) 4

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payablie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

MLE D ] Delete TITLE [ change [ Aadition
NAME TARVER, PAIGE C NAME

streeT aooress | 2701 SOUTH BAYSHORE DRIVE SUITE 300 STREET ADDRESS

CITY-ST- 2P MIAMI FL 33133 CITY-ST-2P

TITLE D - [ petete TILE [ Change [ Addition
NAME DOOLEY, RACHEL NAME

smeer apoRess | 2701 SOUTH BAYSHORE DRIVE SUITE 300 STREET ADDRESS

CITY-ST- 2P, MIAMI FL.33133. CITY-S1-2iP .

THLE D [ Delete TITLE [ change [ Addition
NAME FREDERICK, JOSEPH F il NAME

sTReET a0DReSS | 2701 SOUTH BAYSHORE DRIVE SUITE 300 STREET ADDRESS

CITY-ST-2P MIAMI FL 32133 CITY-ST-2IP

TNLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE 7 Detete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GRY-$1-2P CITY-S7- 2P

indicated on this report or supplermentay report is true al
of the corporation or the rgegiver or trug
changed, or on an atig

aempowered.

SIGNATUR

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Dayrirme Phone #

CYITOVION -

AN

CR2E034 (10/02)




