e —————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am

DOCUMENT #  P93000029188 Secretary of State
i R Heokok 00
DOLIN BROKERAGE SERVICES, INC. 05-06-2002 90214 027 ™150
Principal Piace of Business Mailing Address
P.O. BOX 101428 P.O. BOX 101428
CAPE CORAL FL 33910-1428 CAPE CORAL FL 339101428
2. Principal Place of Business 3. Mailing Address ”"”"“'I m" ”m "m "m "“l ""l "nl ml’ ""l m,, lm l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NdT WRITE IN TH!S SPACE
.Et_ity & State City & State 4, FE! Number Applied For
65‘041 1852 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nara ——— — e —— =
DOUN' MICHELLE C Street Address (P.O. Box Number is Not Acceptahle)
2538 SW 27 PL
CAPE CORAL FL 33914
City FL Zin Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed rrams of registerad agent and title if applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
) o e ) n
9, }’h;sfﬁprporathn::er:llglblg ;3 s?!lstfy(;ts Imangible F"n-nE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, M Added to Foas
[+ (See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | B2 ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
"Tine P [ Delete THLE [ Change [ Addition
e DOLIN, NORMAN H v
STREETADCRESS | 1420 SE 47 STR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL CITY-ST-7IP
e Vs [ Delete TiTLE OJchange [ Additicn
NAME DOLIN, MICHELLE C HAME
STREET ADDRESS 1420 SE 47 STR STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL . CITY-S1-2IP
JIME 2 o e i e s = . C1Delste e, B TTE B 2 T s e i O.change., - .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZIF
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TmE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE , o 1 petete TILE Ol Changs [ Addition
NAME t T HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

13. [ hereby certify 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
indicaled on this repert or supplemental report is true and accurate and that my signature shall haye4eSamy legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or tustee empowered 1o execute this report as requirgg b ®pter 607, Fiprida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with an address, with all other like empowered.
bz, 237 N%-7255

Y7 AR
1 it

ey
2N

SlGNATURE: Yo / Daytime Phote #

SIGNATURE AND TY QR

D' OR PRINTED NAME OF SIGNING OFFICER OR DIREG

CR2E034 (9/01)




