2003 FOR PROFIT CORPORATION

FILED
Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # P01000068972

DORTON AR CONCEPTS, INC.

.

Secretary of State

01-09-2003 90028 014 ***150.00

Principal Place of Business
115 N. PRESSVIEW AVE.
LONGWOOD FL 32750

Mailing Address
115 N. PRESSVIEW AVE.
LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

DA A

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—373%67 Not Applicable
Zip . Country Zp Country 5. Certificale of Status Desired ] $B'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— T et - - - R Name - [ — - - P -

MCMULLEN’ JACK K Street Address (P.C. Box Number is Not Acceptable)
301 E. PINE ST., STE. 1400

ORLANDO FL 32801

City

FL Zip Code

8. The above named entity submils this statement f
the dbligations of registered agent.

smm}ran

or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

w,

L

Signature, typed or printed name of fegistered agent and title it applicable

{NOTE: Registered Agent signature requirad when reinstating) DATE

| “ FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
IMah’.e Check Payable to Florida Department of State

9. Election Campaign Finarcing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. ' QFFICERS AND DIRECTORS H EiP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 19

ITLE D [ Detete TITLE {1 change  [J Addition Q
AME DORTON, JOHN W NANE =]
reet a00Ress | 115 N, PRESSVIEW AVE. STREET ADDRESS ;‘}:
ITY-ST- 7P LONGWOOD FL 32750 CITY-$T-2IP a
TLE PTS 3 Delete TILE O change  [J Addition ;_)l\:I
AE DORTON, JOHN W NAME

TREET ADDAESS | 115 N PRESSVIEW AVE STREET ADDRESS

TY-ST-Zip LONGWOOD FL 32750 CITY-ST-2IP

TLE - — 2 Delete TITLE - S - e~ e ww— [ Change {7 Addition

AME NAME

REET ADDRESS STREET ADDRESS

TY-ST-21P CRY-87-ZIP

LE O pelete TTLE [J Change [ Addition

ME NAME

REET ADDRESS STREET ADDRESS

Y-ST-2P CITY-ST-2IP

LE O Deleta TITLE [ Change ] Acdition

ME NAME

REET ADDRESS STREET ADDRESS

¥-5T-ZIP GHY-ST-ZIP

£ D oelete TIILE O Change  [] Addition

iE NAME

EET ADDRESS STREET ADDRESS

Y-ST-7IP CITY-ST-Z1p

. | hereby centity that the information supplied with this filing does not qualify for the exemption slated in Section 119,07,
indicated on this report or supplemental report is true and accurate and that my signature shall have the s

d to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee EMPOWE
changed, or on an attachment with addres Il other like empowered. .
- R r T f o .:
anaTure: (NG5 .ﬁ, SETOHIE LE?(S peton”

(3)(i), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or directer

1203 407252227

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




