2001 UNIFORM BUSINESS REPORT (UBR)

lDOCUMENT # P93000029188

1. Entity Name

DOLIN BROKERAGE SERVICES, INC.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90002 021 ***150.00

Principal Place of Business Mailing Address

P.O. BOX 101428 P.O. BOX 101428

CAPE CORAL FL 339104 428 CAPE CORAL FL 33910-1428
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber  §R-)411852 Applied For

Mot Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O $8 73 Additional

- . ~ R Fee Required .

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DOLIN, MICHELLE C

Sireet Address (P.Q. Box Number is Not Acceptabie)

2538 SW 27 PL
CAPE CORAL FL 33914
City Zip”(}de
A m FL .
8. The above named entity submits this statement for the f o g istered office or registered agent, or both, in the State of Florida 7 .
SIGNATURE 7 =g
Signature, typed or printed name of registered agan il 1 aplicabior="" (NCQTE: Registered Agent signatura required when reinstating) K._/( DATE / U
} o e ] m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I..“f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do SC o After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) y Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P O Delete e [ change [ Addition | S
NAME DOLIN, NORMAN H HAME 2
sTreet aporess | 1420 SE 47 STR STREET ACDRESS 3
CTY-ST-2IP CAPE CORAL FL CiTY-ST-2IP 0
o
TITLE VS 0 belete TITLE O change O] Addition | &
NAME DOLIN, MICHELLE C NAME
streeT anoress | 1420 SE 47 STR STREET ADDRESS
CITY-$T-21P CAPE CORAL FL CITY-ST-ZiP )
~THLE-—~ : - © O Dalete e h O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP : . CITY-ST-ZIP
TITE Y O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

indicated on this report or supplemental report is true and accurale o that
of the corporation or the receiver or trustee empowered o execut

changed, or on an attachment with an address, with all otheg lik,

S|GNATURE:’U"'””""’ ot Dex

13. | hereby certily that the inforration supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
nature shall have the same legal effect as if magke under oath; that | am an officer or director
ired by Chapter 607, Florida Statutes; and

t name appears in Block t1 or Block 12 if

Y G NG s

3

SIGNATURE AND TYPED OR PRINTED NAME ot sn&nmcﬁ?" FICER OR DIRECTOR

Vi Daytima Phone #




