FILED

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBB)

Apr 18,2003 8:00 am

DOCUMENT # P99000018611 04-18-2003 90447 034 ***158.75
1. Entity Nama
DOLAN CO.
Principal Place of Business Mailing Address . T »
4515 GULF BLVD.. SUITE 104-112 4615 GULF BLYD.. SUITE 104-112
ST. PETE BEACH FL 33706 ST, PETE BEACH FL 33708 o .
o N LA WA
Suite, Apt. #, atc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Tity & Slate City & State 3. FE! Number "~ TAppiiod For
. 59-3561418 Nol Applicabls
Zp i Country 1 Zip Country 8. Certificate of Status Desireo Q/g‘gzg ::dmd‘;“ﬂ"a‘
‘ 6. Nlmo and Addregs of Current Re In!er;; E!?nr—n ‘ ) ; = 1- Narne an?AdﬂmsaBT ﬁi ent' ==
— = T e oES e e e e e T e — -t
DOLAN, THOMAS P . - '
Strest Add P.O. Box Number is Not Acceptable)
4615 GULF BLVD., SUTTE 104-112 oo Aress (PO Box Humber s Mo Rocepuane
ST. PETE BEACH FL 33708
City FL Zip Code

. Tha above narmed entity submits this slatement for the purposs of changirg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

the obligations of re d agent, .
- SIGNATURE %“' w , %:}7’5 5

12- 1 hereby certity thatthe information supplied with this fling does not qualify for the exemption stated in Section 119.07(3Xi}, Fiorida Statutss. 1 furthsr certify that the inforrmalion

indicated an this report or supplementai 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 diractor
of the corporatien or the receiver or trustoe empowered to axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1"
changed, or on an attachment with an addrass, with all other lik powered

SIGNATURE: ___ MU Lt il 3 ' S2723 27820857

c ATURﬁ IHDTTFEBDRPMTED wl OF SIGNING OFPC!H DR DIRECTOR Datm Claytime Phone &

Signebare, lyped o printed name of registemd agent ang fite K appicable. {NOTE: Regisiered Agent signetura rsquind when reinstating)
5 -
: FILE NOWI!! FEE 1S $150.00 ) .
e 113000 oo b0 | o Corviirs [ 35,00 oo

Make Check Payable to Fiorida Department of State - .

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

e P N O eiete Tme Fls 108 i GReorange [ Audion | &
MAME DOLAN, THOMAS P | T ﬂ&r ~ d"'ﬂ":"‘/ " &
smreet coress {8059 BAHIA DEL MAR BLVD #137 swrnowess | 5 P00 Bar i LMy Lir. #7135 3
omv-st-ze . [SAINT PETERSBURG FL 33715 crv-st-ze N7 g&éf.q{oy IS 3874y & .

. [¥]

TILE . : 3 Delete TME Olchange [ Acditon | &
STHEET ADDRESS STREET ADDRESS

cIry-ST-0P : ‘ Gn-s-ae | o o ) _ ] o
TALE LJ Delete THLE = e - | (O Change [ Addition |
~HAME e - e B NAME - SRR i =
STREET ADDRESS ' STREET ADDRESS

CIY-ST-2P ‘ CITY-5T-DP

ME [ Delets e [JChange [ Addition

NAME N

STREET ADDRESS STREET ADDRESS

QY- 55-2F CITY-ST- TP

TAILE . 7 Detete THLE . [0 change  [J Addition

RAME , NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P ‘ CITY-ST- P

TLE [ petete THTLE ) : [ Change [ Additizn

NAME - NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2P



