2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P93000066173

1. Entity Name

DOCHERTY ENTERPRISES, INC.

Pringipal Place of Business

3151 PALM AIRE DR SOUTH
POMPANO BEACH FL 33069

Mailing Address

351 PALM AIRE DR SOUTH
POMPANQ BEAGH FL 330694278

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc.

4/

FILED
May 08, 2000 8:00 am
Secretary of State

04-04-2000 90051 005 ***150.00

I |

|
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I

I

ﬂ

MR

Suite, Apl. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State N 4. FEI Number Applied For
/"O ci 3 G / / 6’ Mot Applica_hle
Zip Country Zip Country - , $8.75 Additional
- o 5. Cerlificale of Status Desired O Fee Required
&. Name and Address of Current Begistered Agent 7. Namea and Address of New Registered Agent
Name
DOCHERTY, WILLIAM J . | Street Address {P.0. Bax Numbar is Not Acceptabie)
3151 PALM AIRE DR SOUTH
POMPANQO BEACH FL 33069
City FL l Zip Code

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e T -

SIGNATURE tee e amm o e i oy

—_—h i 7 e — L 2,
Signalure, ryped of pnnle{! naMl registerad agent and Ui appi_cable.

{NQTE: Registared Agent signaiure requirad when remstating) DATE

9. This corporatian is eligibfe 1o satisty its Intangible
Tax filing requirement and elects 1o do s0.
{See criteria on back)

FILE NOW!! FEE IS $150.00
Afier MAY 1, 2000 Fee will be $550.00
Make Check Payable fo Department of State

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICEAS AND DIRECTORS | K2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
ILE PD [ Delete TME [ change [ Acdition | &
e DOCHERTY, WILLIAM 4 NeE e
STREET 200RESS | 3459 PALM AIRE DR SOUTH STREET ADDRESS ]
GnYST2P | POMPANQ BEACH FL 33069 st 2° &
T 1 Delete TE O change T Addition } O
HAME ’ NAME

STREET ADDRESS - o= || STREETADORESS

CHY-ST. 1P cv-st-2e - - -
TnLe O relete TME [0 Change [ Acdition
NAME NAME

STREET AODBESS STREET ADDRESS

CITY-8T- 7P CITY-§7-2P

TILE 3 Detete TITLE [ Change [ Addition
RAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P . CITY-SF-2IP

mE (3 Delete me O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CY-ST-21F CITY-§7-2IP

TILE ] pelete f] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-8T-2IF

13. | hereby ce;tify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an olficer or divector
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an %ddress. with all othg

SIGNATURE: _

Lt
SIGNATURE A

AAPLoor Fry-222-C 75

Date Daytima Phone #




