2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2002 8:00
DOCUMENT #  PG9000018611 ffcretary of Staté1 "

1. Entity Name

DOLAN CO. 04-03-2002 90180 047 ***158.75
Principal Place of Business Mailing Address

4515 GULF BLVD.. SUITE 104112 4515 GULF BLVD.. SUITE 104112

ST. PETE BEACH FL 33706 §T. PETE BEACH FL 33706

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number e ot == - [~ T Applied For
i — ke T 59-3561418 Not Applicable
~-Zip =~—— 77 7' Country Zip Country . ) $8.75 Additional
5. Certificate of Status Desired E/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLAN, THOMAS P Street Address (P.Q. Box Number is Not Acceptable)
4815 GULF BLVD., SUITE 104-112
ST. PETE BEACH FL 33706
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.

a

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. [NCTE: Registered Agent signature required when reinstating) DATE
i e e T e Way 12008 Fog wh e So8 10. Clcton Gampaign narng - $5.00 ay 8o
: y 1, ee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TiTLE P O elete TITLE gmn% SRehange [ Addition
NAME DOLAN, THOMAS P NAME S del m 213
P ~ 7
sTReET ADDRESS | 7882 SAILBOAT LEY BLVD #309 sTREET ADoRess | PO ST i rer B loet
orv-si-ze | SAINT PETERSBURG FL 33707 avse | ST Pefemsbor @, I~ 357215
TITLE [ Delete TITLE ~7 [ Change ] Addition
NAME __ B NAME
STREET ADDRESS STREET ADDRESS
TeiTy-sT-zp TR om0 s - = y-steze T R T, S ESERL Tt ~ b I
TITLE [ Delete TITLE [ Chenge ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP H cmr-s1-zw
TITLE O pelete TILE [3 Change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-S7-2P

13. | hereby certify that the information suppliad 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 report 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 empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar en an attachment with an address, with all other like empowered.

Al

o L 22502 27402800

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:

-

it

-

CR2E034 (9/01)



