2001 I:INIFORM BUSINESS REPORT (UBR)_ FILED

DOCUMENT # P96000035280 ‘ Jan 2§, 2001 8:00 am
1. Enty Name Secretary of State
DOLAN AND RAMSAY FLORIDA ENTERPRISE, INC.
01-25-2001 90115 002 ***150.00
Principal Place of Business Mailing Addrass
1111228 SAN JOSE BLVD 11112:28 SAN JOSE BLVD
JACKSONVILLE FL 23332 JACKSONVILLE FL 23332 bUSTYY
e S A AL R AR A AR AR
Suite, Apl, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59—3334207 Applied For
Not Applicable
<ip Country 4ip Couniry 5. Cerificate of Status Desired O gg'g?qﬁ’:;“onal

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

=TT T = i T “Name - co

HANLON.MT ‘

321 ROYAL POINCIANA PLAZA Street Address (P.Q. Box Number is Nol Acceptable)
PALM BEACH FL 33480

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad name of registersd agent and tills if applicable {NOTE: Regislsred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its'Intangible FILE NOW!!! FEE IS $150.00 . N . ) i
10. El C Fi L.
Tax filing-requirementand.elecistodoso, ., ... After MAY 1, 2001 Fee will be $550.00 - ectjon Lampaign Financing O :$5.00 May 8o
e e T T ot rust Fund Contribution. Added to Fees
(See criteria on back) O . Make Check Payable to Department of State - =
1. C AL OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PO - 1 Delete TITLE O] Crange [ Addition
NAME DOLAN, RICHARD E NA
STREET ADDRESS ENS BL 12682 WeForD i sr%‘@ﬁ& N
orvst-2¢ | WEST 1 Tadksonunl/e) |ovse |FL 22224
TITLE D : 1 belete TITLE / C]Change  [J Addition
HAME RAMSAY, KIRK NAME
streeT appress | 23398 HILLVIEW COURT STREET ABDRESS
CITY-ST-7IP FARMINGTON M 48024 CITY-ST-2IP
CTRE - T e e - - -Delete TE L ) [Jchange [ Addition
NAME NAME ) T -
STREET ADDRESS STREEF ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-§T-2IP
TILE [ pelete TITLE [Jchange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP
TITLE [ Dalete TILE [1cChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trustee em ere ? this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
T liki

of the corporation ar the recei
changed, or on an at@h (C'm\a mpowered.
SIGNATURE:

‘ i
A /Pft/»w & Loipr ///5’/ Of 242-841
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dol 4

Daytime Phora #
FeS1oan ]

7 o

0017604

CR2E034 (10/00)



