2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000013884

1. Entity Name

CHARTERED LAW OFFICES OF JAMES V. DOLAN

Principal Place of Business

1040 BAYVIEW DR
BAYVIEW BLDG STE 608
FT LAUDERDALE FL 33304

Mailing Address

1040 BAYVIEW DR
BAYVIEW BLDG STE &06
FT LAUDERDALE FL 33304

2. Principal Place of Business

S

/

Ave

3. Mailing Address

(3 SE 2-PHve

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2001 8:00 am
ecretary of State

04-11-2001 90034 049 ***150.00

C0044601

AVENEAD R R

DO NOT WRITE IN THIS SPACE

00

City & State ity & State 4. FEI Number 65‘039246 Applied For
ﬁ—?‘. LQ (ot 4 &—/c" FL fch‘. LJ UJG-/M F/ 0 Not Applicable
1 -Country . —reo < | —Zip - SCountry — <z~ | S S Detred T $8.75 Additional

333 /6

UiA.

333/C |usp

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DOLAN, JAMES V

1040 BAYVIEW DR

STE 606

FT LAUDERDALE FL 33304

Namﬂa me S

M Da [?-*t

S?ieet 3ddr§ss (Psogx Number is
. - ”

'? y%cc‘:;apéble)

\a

CWFT L..l t/c[cr e[-l-—/c

FL | 233/¢

8. The above named entity submits this

ame of registerad agent and tiile it applicable.

tement for the pyrpose of changing its registered office or registered agent, o both, in the State of Florida.

red Agant signature requid when reinstating)

8. This carpor

Tax filing requirement and elects o do 50.
{See criteria on back)

n is eligible to satisfy its Intangible

FILE NOWHFEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Ba

Added to Fees

11, OFFICERS AND DIRECTORS 12 ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE MST ZTelete ITITLE O Change [ Addition
NAME DOLAN, ILEANA N NAME

STREET ADCRESS | 1040 BAYVIEW DR #6068 STREET ADDRESS

- CITY-5T-2IP FT LAUDERDALE FL 33304 CITY-ST-ZIP

TITLE p reSiden + O pelete TITLE [ Change [T Addition
NAME Tames V. o (4’ ot NAME

seeTaooress | 43 S E o Ve STAEET ADDAESS

omy-s-zp . | T A F] ‘!J Q_Z’IG e Fﬁl 33 BKGW anestae L e e S L meae -

TiLE ) 3 Delete TiLE Ol Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$1-2IP

TILE O belete TITLE [ Change T Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-ST-ZP

TITLE [ Delete TITLE O cChange [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)(1), 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 e

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 Bleck 11 or Block 12 if

changed, or on an attachment wilth an address, witjrail,othej4ke empowered.

SIGNATURE AND TYPEI

fect as if made under oath; that | am an officer or director

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el ~/S20) FEHBAESSay

Date Daytime Prona #

CR2E034 (10/00)



