2002 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

P97000010275

FRANK B. DOLPH, i & ASSOCIATES, INC.

Principal Place of Business

100 W CYPRESS CREEK RD
5TH FLOOR

FORT LAUDERDALE FL 33309
us

Mailing Address

100 W CYPRESS CREEK RD
STH FLOOR

FORT LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90651 010 ***150.00

JARAORE AR

DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0795260 Not Applicable
Zi Count Zi Cotint iti
P ountty s oumty 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Regisierad Agent
Name

HUSKEY, J. DAVID JR, ESQ
2455 EAST SUNRISE BLVD
PENTHOUSE WEST

FORT LAUDERDALE FL 33304

Street Address {P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agant and lille if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) . O Make Check Payable o Department of State
11. ‘ COFFICERS AND CIRECTORS 12, ADOITIONSCHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE D [] Delate TITLE [2Change  [] Addition
NAME DOLPH, FRANK B il NAME
STREET ADORESS | 2405 NORTHEAST 13 COURT STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP
e - D (] elete TTLE [ change [ Addtion
HAME DOLPH, ELLEN R NAME
STREET ADDRESS | 2405 NORTHEAST 13 COURT STREET ADDRESS
cnv-st-2p | FORT LAUDERDALE FL 33304 CIFY-$1-2P
TITLE 1 Delete TITLE O change [ Addition
‘NAME R - e e L S | B VIYY Bl I B o e R s o T o '
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-ST-2IP
TITLE O petete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TINLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME O petete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP

13. | bereby certity that the information supplieg with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re

rtis\irue apd 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 ar the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

MoENTN T

[ .
s ! v ".
S e U

i I|¢ther like empowerad.

HaE '.:?:}'-~.;fr\7x_75
. RECHRS R

Ny E
RED

311,@4 02

erdto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED

AME OF SIGNING OFFICER QR DIRECTOR

Daytime Phons #

! Dah‘

951-95%- 423

(82 rAR)

AV

CR2E034 (9/01)



