5001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000006377 Mar 19, 2001 8:00 am

1. Entity Name
DOUGHERTY, O'MALLEY & MILLS, P.A. Sgggig;%; ggf*gt?oﬁe

Pr‘lhc‘lpal Place of Business Mailing Address

]

906 NORTH BELCHER ROAD 906 NORTH BELCHER ROAD

CLEARWATER FL 33765:2105 CLEARWATER FL 33765-2105

us - y us .
‘ 5370 SPRING HILL DRIVE
(Suite, Apt. #, etg. Suite, Apt. #, efc.’ DG NOT WRITE IN THIS SPACE
:‘Cily&Slate City & Stat 4. FEf Numb Applied F
! ity & State EiNumber  EQ-3915825 pplie -or

SPRING HILL, FL Not Applicable
IZ|p Country Zip Country 5. Cenificate of Status Desired (] $8'75 Additiona\
34606 Fee Required

1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —— = rYp— - =

i DOUGHERTY, ROBERT A
! 908 NORTH BELCHER ROAD
- CLEARWATER FL 34625

Street Address (P.O. Box Number is Not Acceptadle)

City FL Zip Code

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

SIGNATURE
' Signature. typed or printed nams of registerad agent and title if applicabla. (NOTE: Regislerad Agen: signaturs requirad when rainstating} DATE

9. This corporation is eligibie (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Flection Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back| ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PD O Dekte T O Change [ Addition

NAME DOUGHERTY, ROBERT A HAME

STREET ADDRESS | 8712 BAY CREST LANE STAEET ADDRESS

Cify-ST-21P TAMPA FL 33815 CITY-ST-2IP

TLE VD O Detete TITLE O changs [ Addition

NAME O'MALLEY; THOMAS R F NAME

STREET ADORESS | 2185 CENTERVIEW COURT N. STREET ADDRESS

CITY-ST-ZIP CLEARWATER FL 33759 CITY-S$T-ZIP

THLE S [ Delete THLE Ol Change [ Addition

NAME T TI'MILLS, PAMELA 4 - i ©o e ) NAME — = . -

STREET ADDRESS | 7466 QAK TREE LANE STREET ADDRESS

cirv- -2 SPRING HILL FL 34607 Ciry-57-2°

TILE O] pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P CITY-ST-7P

Tl:TLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST-21P

TJITLE 1 pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

! changed, or on an attachment wih an address, with athother likeempowered
SIGNATURE: ¥ 727 ronerr povcrmrty X 3-1~01  137T-442-1905]
: INTED o ﬁ’ GNING OFFICER OR DIRECTOR Daytitne Phone #

RS NRRY

CR2E034 (10/00)



