4 Y

2000 UNIFORM BUSINESS REPORT {(UBR)

A

DOCUMENT # P99000107884 S
1. Entity Name -
DOOLEY & DRAKE, P.A. o

Principal Place of Business Mailing Address

S/5/

FILED
Jun 05, 2000 8:00 am
Secretary of State

05-05-2000 90061 021 ***150.00

Tax liling requirement and elects to do s0.
(See criteria on back)

After MAY 1, 2000 Feo will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1432 FIAST STREET SUITE C 1432 ARST STREET SUITE C
SARASOTA FL 34236 SARASOTA FL 34236 U
Suite, Apt. #. etc. y Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE)Number | Applied For
59'-\ 3613388 Nat Applicable
Zip ] ‘ Coum_ry i Zip = _CounHY &..Certlficate of Status-Desired - [J - $8.75 A.dd"m"a}- -
A Fes Requirad
6. Name and Addresa of Current Registorad Agent 7. Name end Addrass ot New Registered Agen
- - - Name - ! - ——
DOOLEY—, WILLAM-A- - — — —— | Sueel Address (PO, Box Number is Not Acceplable) - ——— — e - em—m] s
1432 FIRST STREET SUNE C
SARASOTA FL 34238
City FL Zip Code
B. The abave named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signaturs. yped ar prinisd nemma of regiztsred agent and tike  apphcabia {NOTE: Registarad Agant Signetans (agulred when reinstaling} DATE
9. This carporalion is eligible 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 10, Elaction Campaign Financing $5.00 May Be

1, CFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 )
TME D [ peteta THLE T Change [ Addition | &
NAME DOOLEY, WILLIAM A NANE :
staeer anomess | 1432 FIRST STREET SUITE C STREEY ADDRESS

CiTY-ST-2P SAMSOTA FL 34236 CiY-§7-2P

TRE D {1 Delste WILE Dl Crangs [ Addition
RAME DRAKE, J. KEVN NAME

STREETADORESS | §432 FIRST STREET SUITE C STREET ADDAESS

CITY-51-2p SARASOTA FL 34236 CITY-ST-2P

e Ol oetete - J Tme~ . T T O change” ) Addilion
NAME NAME

STAEET AQORESS STREEY ADDRESS . ) ] .

wresiozp - f—— . - - Qomestze J o N NS
E U Delete E [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

Ciy-5T- AP CITY-S1- 2P

TINLE 3 Daleta TILE Clcvangs [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

ciry-ST-2IP CITY-ST-4F

e 7 Delete TiLE [ change [ Addition
NAME NAME

STREET ADDRESS STREEF ADDAESS _
CIY-5Y-DP /'\ CITY-ST-2ZIP , ’

13. | hereby certify that he informaifon shpplied with thjé filing does not qualify

indicated on this report or supplemapial report is trpe and accurate and thal

of the corporation Or the receivey ongg 2 b

changed, or on an attachmeni
Ce R RS Sl

r the exemplion stated in Section 119.07(3Xi), Fiorida Statutes ! further certify thal the information
my signawre shall nave the sama legal efiect as if made under oath; that | am an officer or dliectar

SIGNATURE: .. 7

Ty BONATY

é as raquired by Chaptar 607, Florida Statutes: and that my nama appears in Block 11 or Block 12t




