| FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P95000056522 TR Secretary of State

1. Entity Name: : 03-03-2003 90904 015 ***150.00

VINCENT M. DOLCE, P.A.

Principal Place of Business Mailing Address - -

6633 FORST HILL BOLLEVARD 6633 FORST HILL BOULEVARD

WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413

SE— E— OO
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For

65.%22158 Not Applicable

Zip Country Zp Country 8. Certificate of Status Desired [ geae-gesq L.l:;::lélcijiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
———— e . - - - — e e

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

e T eI F e

'DOLCE, VINCENTM
6633 FORST HILL BOULEVARD
WEST PALM BEACH FL 33413

B City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent. '

12. | hereby certify thai the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)()). 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 oath; that | am an officer or director
aof the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attach ith ddrgsswih.all other likgye

]

SIGNATURE: Loty AT e, L _
& OFFICER OFf DIREETUR Dats Daytime Phone #

- . = =
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNI

./

1 1w

CR2E034 (10/02)

e
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable {NOTE: Registerad Agent signature required when feinstali?g) DATE
FILE NOW!! FEE IS $150.00 ) N .
After May 1, 2003 Fee will be $550.00 -8 ‘Erli;! Igzn?ja(r:no‘?::?;ug::ncmg O ﬁiggohg?;f ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [ Delate TILE [JChange [ Acdition
NAME DOLCE, VINCENT M HAME
sTREET ADDRESS | 6833 FORST HILL BOULEVARD STREET ADDRESS
cry-st-z2r - [WEST PALM BEACH FL 33413 CITY-ST-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE s oo o ODetts __ KTME izt o o mmemcemme e [ ] Change. [ Addition-], ...
~ HAME —_— EEt s S el e eSOt AL SO eancs =l —m—é—_.f_p-_ o e -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-S7-21P CITY-ST-2IP
TITLE 1 Delete TITLE [T Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP



