2000 UNIFORM BUSINESS REPORT (UBR) FILED

C s e o ———— e L

DOCUMENT # P94000006377 ~. Jan 29, 2000 8:00 am
. Entity Name
DOUGHERTY, O'MALLEY & MILLS, P.A. Secretary of State
01-29-2000 90009 005 ***150.00
Principal Place of Business Mailing Address
906 NORTH BELCHER ROAD 906 NORTH BELCHER ROAD
CLEARWATER FL 33765-2105 CgEARWATER FL 33765-2105 PV e o~ o
us U
e TGO AARY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Asplied For
] 59-3215825 - I INot Applicable
ap e A Country | & certiicate ot satus Desiea 1 ?ggg Adaftional
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent _i" T
Name
DOUGHERTY' ROBERT A Sireet Address (P.O. Box Number is Not Acceptable)
906 NORTH BELCHER ROAD
CLEARWATER FL 4808 X 33765-2105
City i:L I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NQOTE: Ragsterad Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing raquirementgand elects tcf>y do s0. o After MAY 1, 2000 Fee wiEl$be $550.00 10. ijig Iizniaén;ﬁ:?gugg]: reing O f:%giQQ%iiEe
{See criteria on back) O Make Check Payatle to Department of State '
11, OFFICERS AND DIRECTORS l12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ change [ Addition
NAME 'DOUGHERTY, ROBERT A NAME
STREET ADDRESS | 8712 BAY CREST LANE STREET ADDRESS
CITY-ST:ZIP TAMPA FL 33615 CITY-5T-2IP *
mLE vD O Delete TITLE [Jcrange  [J Addition
NAME O'MALLEY, THOMAS R NAME _
STREE] ADDRESS sineeTaobiess |2185 Centerview Court N.
CTY-SI-ZP - . jowse |Clearwater, FL. 33759
TITLE s O Delste TITLE [ Change [ Addition
NAME MILLS, PAMELA J - NAME
sTReeT ADDRESS | 7466 QAK TREE LANE STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34607 ‘ CITY-5T-21P
TME O Delete TITLE O change [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O pelete TITLE O change  [] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P GITY-ST-2P
TME [ Delete TIMLE [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quaiify for the exempilion stated in Section 119.07(3)(i). 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 legal effect as if made under cath; 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 11 or Block 12 if
changed,:or on an attachmepdywith an address, with all other like empowered. '

SIGNATURE: ALl A ;; ALIRED 01/05/2000 727-442-1965

P N}v‘ﬁmslpf/summc CFFICER OR DIRECTOR Data Daylime Phone #



