: FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)?é’t ggf%fsé(t)gtgm

DOCUMENT # P9 00523 06-03-2002 91201 014 ***150.00

1. Entity Name

DORRILL MANAGEMENT GROUP, INC.

Principal Pi I Mailing Address i
rincipal Plage of Business ailing 8 0 1 9a0 'ﬁ i
5000 STRAND BLVD 5800 STRAND BLVD T Lk T AP
SUITE 1 SUITE ¥ :
NAPLES FL 34110 NAPLES FL 34110 ;
2. Principal Place of Business . 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE i
City & State City & State 4. FEI Number 65-0895384 Applied For !
Not Applicable
Zip Country Zp Courtry 5. Certlficate of Status Desired 0 $8.75 additional
Feo Reqguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
S T T T S e et L Te-Ra) (TN} 1 e e W O Sl ==l e o e S e
WDOCK, INC. Street Address (P.O. Bex Number is Not Acceptable}
4501 TAMIAMI TR. N., STE. 300
NAPLES FL 34103
City FL Zip Code
8. The abova named entity submits this stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
'4 SIGNATURE
Signature, typed or printed narme of rogistaved agent 8~d Ltk if applicabie {NOTE: Registeied Agem signaiure requlrad when seinstating) DATE
| 8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS §150.0¢ . o
! 10. Election Fi
k Tax filing requirement and elects o do sa. After May 1, 2002 Feo will be $550.00 Trﬁsl Fur?ciag‘ﬁ?;miz‘: neing ] f‘igqoh:gsse
(Sea criteria on back) a Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P (] oelete TIE O Change [ Additien | 5
KA DORRILL, WILLIAM N - NAME 8.
streeT Apoaess | 5800 STRAND BLVD SIREET ADDRESS g
cri-st-2p | NAPLES FL 34110 ey 512 § i
e T8 O petete e Dlchange O Addition | S
e DORRILL, SHARON § e
sTeeT 4poRess | 5800 STRAND BLVD STREET ADDRESS
CITY-ST-7P NAPLES FL 34110 CITY-ST-ZP
TMLE ] etese T [ change (3 Addition I
B e e i e B e T A e e S e T T T T |
STREET ADDRESS : STREET ADDRESS ) l
CITY-S1-P CiTy-S1-21p
Tme : O delets TINLE O change [ Addition l
NAME HAME I ‘
SIREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-2IP I
TLE (3 eteto THLE O Gnange [ Addition '
NAME NAME ,
STREEY ADDRESS STREET ADDRESS
CITY-3T- 2P CITY-8T-2IP ’
me : 0O perete TME O change (7] Addition I
NAME NAME l
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP ]
13. ) hereby certify that the inlormation suppliggie a0t qualily for the exemption stated in Section 119.0?{3)0). Florida Statutes. | turther certify that the information
indicated on this report or supplemeniglBport is true and accurde and that my signature shall have tha same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or empoweredepxeculd,this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
changed, or on an attachment wit o Olfac Lkt v ared.
@ i/ e ¥ peengf 8
SIGNATURE: X AUIRED
5 UF SIGAING OFFICER OR DIRECTOR Datg Deytime Phace 4




