FILED

[FA-74 50 0]

ny

CR2EQ34 (9/01)

Feb 26,2002 8:00 am
DL N 940000063 Secretary of State
_ _ e 24 e
DOUGHERTY, O'MALLEY & MILLS, P.A. 02-26-2002 90068 030 777150.00
Principal Place of Business Mailing Address
906 NORTH BELCHER ROAD $370 SPRING HILL DRIVE ﬂ z 5 4 5 ]
CLEARWATER FL 33765-2105 SPRING HILL FL 34606
Us Us I
2. Frincipal Place of Business 3. Mailing Address ”"”H“" Ilm m”"m Ilm ||"| ""I "“l I”"“m ""“II’ ‘I '
Suite, Apt. #, etc. Suite, Apt. # eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3215825 Not Applicabls
Zi t 1 Zi t - i .
° Country ® Country 5. Certificate of Status Desired ] $875 Addltlonal
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ Name
DOUGHERTY' ROBERT A Street Address (P.O. Box Number is Not Acceptable)
906 NORTH BELCHER ROAD
CLEARWATER FL 34625
City FL Zip Code
8, The above narmed 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 of printed name of rsgistered agent and title if applicable. (MOTE: Ragistered Agant signatura raquired when reinstating) DATE
9. Thig z.:prporati(?n is eligible to satisfy its Intangible FILE NOWI!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Ut
b rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TITLE PD [ Celete TITLE ' [0 change [ Addition
NAME DOUGHERTY, ROBERT A NAME
STREET ADDRESS (8712 BAY CREST LANE STREET ADDRESS
cr-st-2r [TAMPA FL 336815 CITY-ST-2IP
TLE VD [ Delete TITLE O Change [ Addition
NAME O'MALLEY, THOMAS R NAME
STREET ADDRESS |2185 CENTERVIEW COURT N. STREET ADDRESS
orv-srze~ |CLEARWATERFL 33759~ orvszp | - =
TITLE STD ) T Delete TIMLE I Change [ Additian
NAME MILLS, PAMELA J NAME
STREET ADDRESS 7466 OAK THEE LANE STREET ADDRESS
CITY-ST-ZIP SPRING HILL FL 34607 CITY-ST-2IP
TIE 0 Deete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-ZIP CITy-ST-2IP
TITLE [ pelste TIMLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
o B
13. | hereby certily that the inforgfatio} supplied with this filing dogs not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sfippleryental repert s true and agGirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration ar the regelver gr trustee empowered to gxedute this repart as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachrgent wi

!
SIGNATURE: X

1A

u

il "L

an address, witg all otifer lifle empgwered,

wlov/E| s

T =

* SIGNATURE AND TYPED QR pﬁm’zn NAME OF 3

IGNING OFFICER QR DIRECTOR

Data Daytime Phone #

X 02-06-02 %zfcxzfowjr




