2000 UNIFORM BUSINESS REPORT (UBR) FILED

It 0

DORTCH ENTERPRISES, INC. 01-19-2000 90139 022 ***150.00
Principal Place of Business Mailing Address
6425 ULMERTON ROAD " 6425 ULMERTON ROAD _ .
LARGQ FL 33774 ‘ LARGO FL 337714918 (24294
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3485182 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DORTCH, DONALD D Street Address {P.O. Box Nurnber is Not Acceptable)
6425 ULMERTON ROAD
LARGO FL 33771 )
e s T h g FL Zip Code

or both, in the State of Florida

8. The above named entity submits this statement for the purpose oi?‘gin%stered oﬁicnem/gighe‘kd a . i ida.
SIGNATURE bOﬂach Dbf’" en -y /"/O’J-’D

Signature, typed or printad name of registered agent and title it applica‘n\;/ /N{E:ngﬁuw required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible ME NOw!!! $150.00 . I .
o A 10. Election Campaign Financin
Tax fifing requirernent and elects 1o do so. / After MAY 1, 2000 Fee will be $550.00 Trusl Fund C:ntr?bulion © O ﬁjsr_f‘quohl%isae
{See criteria on back) P/ Make Check Payable to Departinent of State
11. OFFICERS AND\DIRECTOFTS I 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ) ,@‘Eelete TITLE % é"f (b'm Q’ hange ddmon
e DORTCH, DOROTHY e ﬂpl,g N £
STREET ADDRESS | 3295 ROSEY RD NE STREET ADDRESS | BAAE
CITY-57-2P LARGO FL 33771 ony-s1-zp - Lomo =
TTE O Delete TITLE ~ (] ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE ' O Delete TLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITVIST=ZIP “CITY=ST=ZIP—— —_—
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-§T-7P
TILE O pelete THLE (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TILE ‘ (] oelete TIE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

q the exemption stated in Section 119.07(3)(1), Florida Statutes. I'further certify that the infermation
y signature shal! have the same legal effect as if made under cath; that | am an officer or director
; ecute thns repeft as required by Chapter 607 _Elest? Statutes; and that my name appears in B/%ﬂ or Block 12 if

Y- i

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phens #

|nd|caied on this report or supplemema! reporls
of the corparation or the receiver or trust

CR2EQ34 (9/99)



