2002 UNIFORM'BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000035280 S§p 03, 2002 3:09 am
vt / ecretary of State
DOLAN AND RAMSAY. FLORIDA ENTERPRISE, INC. |/ 09-03-2002 90113 012 ***550.00
Principal Place of Business Mailing Address
11112-28 SAN JOSE BLVD 11112-28 SAN JOSE BLVD
JACKSONVILLE FL 23332 JACKSONVILLE FL 23332
2. Principal Place of Business 3. Mailing Address .o
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THYS SPACE
City & State City & State 4. FEI Number 59-3334207 Applied For
Mot Applicable
Zp Country Zp Cauntry 5. Certficate of Status Desred ~ []  $0-19 Additional
] - Fee Required
" 6Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
HANLON'MT Street Add (P.0. Box Number is Not Al table)}
ree! ress .. Box Number 15 Not Acceplable
321 ROYAL POINCIANA PLAZA
P
PALM BEACH FL 33480
City FL Zip Cede
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicabie. (NOTE: Registered Agent signaiure raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Electi an Fi )
Tax filing requirement and elects to do so. After September 13, 2002 Fee will bo $750.00 0. iizrizncc:agg;‘f&n:ﬁ neing | f‘ie%q ohg?é: e
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addlition
NAME DOLAN, RICHARD E HAME
streer apphess | 13083 WEXFORD HOLLOW RD N STREET ADDRESS
amv-sr-ze |JACKSONVILLE FL 32224 CITY-5T-21F
e D [ Defete TLE D) changa [ Addition
NAME RAMSAY, KIRK HAME
smeer aooress |23398 HILLVIEW COURT STREET ADDRESS ) L .
orv-sr-ze _|FARMINGTON MI 48024_ . cry-st-me—-~ - - - T
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-ST-2¢ CIvY-ST-21P
TITE ] Delete TLE [ cChange [ Addition
HAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TE - : O Delste TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZIP
TITLE 1 pelete TITLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-§7-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repor 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

of the corporation or the receiver or trustee cff d to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachm ith an addeggs, ke empowered.
-

ok koo

Daytime Phona #

SIGNATURE:

CR2E034 (4/02)




