FILED
FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p93000010669 05-05-2003 90713 042 ***150.00

1. Entity Name
M/V POLLY DORISA, INC

11039109

2, PrinéipaL Flace of Business . . B 3. Mailing Address
16165 HARRELI, AVE POB 2474
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number [ Applied For
BONTTA SPRINGS FL _BONITA SPRINGS FL [ [NotApplicable
Zip Country Zip Country 5. Certificate of Status Desired OJ $8.75 Additionat
33959 . UsA o 433359 USA Fee Required

7. Name and Address of Current Registered Agent

Name

RIDOLPH_K_MATIL.AND
Sireet Address (P.O. Box Number is Not Acceplable)

12995 S CLEVELAND AVE

SUITE 107
City - Zip Code
FT MYERS FL FL 33907 ]

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature. typed or printed name of registered agent and tle if applicable. (NOTE: Fegistered Agent signature requiréd when reinstating) DATE

9. Electicn Campaign Financing $5.00 may B
Trust Fund Contribution. O Added to Fees

10, OFFICERS ANDDIRECTORS

E P

NAME DANIEL CURRAN

STREET ADDRESS | 16165 HARRELL AVE °
CT-S-2P | pNTTA SPRINGS FL 33959

TILE T
NAME BRENDA A CURRAN

STREETADDRESS | 16165 HARRELL AVE
oy-57-2P ONITA_SPRINGS FL 33959

CRZE034B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

NOT WRITE
SPACE

e

NAME

STREET ADDRESS
CITY-ST-ZIP

TALE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemiption stated in Section 119.07(3%0), 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 ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 1/
s‘lsnwjﬁy}vﬂ?k PRINTED &AE gfﬁn G

FICER OR DIRECTOR Date Daytime Phane # J




