2003 FOR PROFIT CORPORATION Ma O‘EI%OE(:)]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # S87975
1. Entity Name 05-07-2003 90160 047 ***150.00
R. J. DOUGHERTY ASSOCIATES, INC. .
Principal Place of Business Mailing Address
544 AIR PARK DR 544 AR PARK DR
EDGEWATER FL 32132 EDGEWATER FL 32132
- ’ RN RA RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING GHANGES

City & State City & State 4. FE! Number Applied For

59-3092773 Not Applicable
Zip - . Couniny Zip, - Country 5.7 Certificate df Status Desifed O gese'ggqﬁfed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOUGHERTY' ROBERT J. Street Address (P.O. Box Number is Not Acceptable}

544 AIR PARK RD.

EDGEWATER FL 32132

S City “ FL | ZpCose

8. The ap’ove named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. ‘Signature, typed or prinied name of regisiered agent and title if applcable {NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . - .
. 9. Etection Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD [ Delete THLE [1Change  [[] Additicn
NAME DOUGHERTY, ROBERT NAME
streeT poress | 544 AIR PARK RD. STREET ADCAESS
corv-sr-ze | EDGEWATER FL 32132 CITY-ST-2P
TITLE ) [ oelete TITLE [ Change [ Addition
HAME DOUGHERTY, BARBARA C NAME
street ADcRess | 544 AIR PARK RD. STREET ADDRESS
crv-sT-2p ' EDGEWATER.FL- 32132 . . CITY-ST-2IP
TILE p 1 Delete TITLE [N Change [ Addition
NAME DOUGHERTY, STEPHEN E NAME
streeT aooRess | 544 AIR PARK RD STREET ADDRESS
CITY-ST-2IP EDGEWATER FL 32132 CITY-ST-21P
THLE O Delete TITLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-87-2IP o CITY-5T-2IP ‘
e ™ 0 Delete THLE Ol Change 1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2P

12. | hereby certify that the information supplied 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 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 cirector
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
f like

changed, or on an attachment with an agdress, with all ofl owere
. ST AV A = Z /D
SIGNATURE: A Zmitezz IRy, 1Y 50 v 1103

ER OR DIRECTOR

™ SIGNATURE AND TYPED OR PRINTID NAME OF SIGNING OF

Date Daytime Phone #

dd  T95v680

CR2E034 (10/02)



