arrd FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usm Feb 18, 2003 8:00 am

DOCUMENT #  P96000035280 Secretary of State
1. Entity Name 02-18-2003 90107 048 ***150.00
DOLAN FLLORIDA ENTERPRISES, INC.
‘Prmcipaf Flace of Business II‘u"laii\‘ng Address
11112-28 SAN JOSE BLVD 1111228 SAN JOSE BLVD
JACKSONVILLE FL 23332 JACKSONVILLE FL 23332
2. Principal Place of Business 3. Mailing Address “II“III ”I ’I"I I"” "”l Ilm |||” m" “m Iml "m 'Im"‘”m
Suite, Apt. #, elc. Suite, Apt. #, etc. m{CK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
| 59-3334207
Zip Country Zip Country - - $8.75 Additional
5. Certificate of Status Desired O Fee Roquired
— —-.—~6..Name and Address of Current Registered Agent  ___ 7. Name and Address of New Registerad Agent
T S NamieT T T T T e s T R e e -,
HANLON' MT : Sireel Address (P.O. Box Number is Not Aceeptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and mlf! if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 |

" 1 9. Election Campazign Financin
After May 1, 2003 Fef‘" will be $550.00 i Trust Fund Coilr?bution. ¢ O ft%e?j?owll?;sa ©
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD O Delete TITLE [JChange [ Addition
NAME DOLAN, RICHARD E NAME
STREET ADDRESS | 13083 WEXFORD HOLLOW RD N STREET ADDRESS
CITY-8T-2P JACKSONWVILLE FL 32224 ! CHTY-S1-ZIP
TITLE D ' Mgte TITLE [ change [ Addition
NAME RAMSAY, KIRK O :
STREETADDRESS | 23308 HILLVIEW COURT STREET ADDRESS
CITY-ST-ZIP FARMINGTON Mi 48024 CITY-ST-ZP
R ——i— 1O Deigte_.. . J e {7 Change [ Acdition
NAME l B BT i (e S e
STREET ADDRESS ) STREET ADDRESS B
CITY-ST-ZIP } ‘ CITY-ST-2IP
TITLE [ Datete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TILE 7 pelete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heieby certify 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
indicaled on this report of supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my namé appears in Biock 10 or Black 11 if
changed, or on an attachmegatyith an address, with all ojker like empowered.

Wi

4 W@Uﬂ%&'}:mp EDojan  /-7-03  Zyaca-8iy

SA PHINTED'NAME OF SIGNING'DFFICER OR DIRECTCR Date Daytime Phone #

SIGNATURE:

LETRT. . TN

CR2E034 (10/02)




