DD
2003.UNIFORM BUSINESS REPORT (UBR) ey

DOCUMENT # ' : Y

. Enty ame P96000035883 F EL ED
e %}'

PATRICK JOSEPH DOOLEY PA

Principal Place of Business Mailing Address

1600 § FEDERAL HWY ©PH 1100 SAME
POMPANQ’ BEACH FL 33062

2. Princfpal Place of Business 3. Mailing Address
Sulte, Apt ¥, etc, Suite. Apt. #, &tc, hiEi N STﬂfﬁ"E e W 0,7 DZ
City & State City & State 4, FEl Mumber \ppied
65-0661868 NotAppllcabIe
Zp country Zp Country §. Certificate of Status Desired . Eg'gesqafgg'onm
6. Name and Address of Cun'ent Re J}temd Aggnt 7. Name and Address of New Registared Agent
. — - T N —— —l —
SAME
PATRICK DOOLEY Street Address (P.Q. Box Number is Not Acceptable)
1600 S FEDERAL HWY PH 1100
POMPANC BCH, 33062 = S Cone
N\ ty FL I p

8. The above named & uty subpits this statemel & of changing its registered office or registered agent, or both, in the State of Flonda.

L 1b8

SIGNATURE Y/ \/ 01/26/02
Signatuke, typad or printad name of ragislared agant Mla if appticable. (NOTE: Registerad Agent signature required when reinstating) -~ DATE
—~
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE LS $150.00 . . Lo

Tax mingp?equirement’anu elects |c|:y do 80. ° After MAY 1, 2001 Fee wilf be $550.00 19. E:,ﬁc;",’:" &ag‘g:ﬁgu';:;‘:“c'"g $5.00 may Be

(Sea criteria on back) Make Check Payable to Department of State i ' Added to Fees =
11, OFFICERS AND DIRECTORS 12, ADDITIONS!ICHANGES TO OFFICERS AND DIRECTORS IN_11 g
TIME DIR/PRES [[] Deete TITLE [] Change [ ] Additon | 3
NANE PATRICK DOQOLEY NAME SAME §
smeeTanoress | 1600 S FED. HWY STREET ADDRESS &
orr-st-zp | POMPANQ BCH, FL 33062 ClTY - 5T- 2P 5
TINE [[] Delete TITLE [[] change [ Additon
NAME NAME ..
STREET ADDRESS STREET ADDRESS 2000048452 2
oty -$T-2P OITY - §T-2P "'DE.-"D E-—ﬂlDDb——ﬂlB
TITLE |:| Delefe TITLE &4 i
NME e - . - . s R oo PR — :
STREET ADDRESS STREET ADORESS
CITY - ST - 2P CITY -ST- 2P
TME [ ] Dekte TITLE [ change [] Addtion
NAME NAME
STREET ACORESS STREET ADDRESS
Y- §T-2P ¢ITY -5T- 2P
TME [[] Dekete TITLE [[] Change [ ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P GTY-ST- 2P
TME (] Deets TITLE [] crange || Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T- 2P CITY-S5T-2IP -

5 not qualify for the exemption stated in Section 119.07(3){j), Florida Statutes. { further certity that the
information indicated on this/report supplemegt‘fllsyon is ttue and accurgte and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the corporati the recei r trustee empowert execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if airlon an attachmant wi L with all other like empowered.
SIGNATURE: ¥ PATRICK DOOLEY 01/26/02954-941-3991
“" BIGNATURE AND TYPED onjzmn&;‘nyﬁ OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

STFFL32381F.1 -~



