FILED

20084 O BT R QRATION  Feb 02,2004 08:00 AM
000000000H24125 | s ' Secretary of State

1. Entity Name
RON DORRIS ARCHITECTS, A.LA., P.A.

Principal Place of Business Mailing Addrass

311 N.E. 8TH STREET 311 N.E. 8TH STREET
SUITE 202 SUITE 202
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030

e [N INARC RN

01262004 Qo ooom 0C 00O0C omas T

4. FE{ Mumber Applied For
59-2451083 Naot Applicable

$8.75 onomnooo
000 0 00Dmme

5. Cerlificate of S1awus Desired ]

6. Name and Address of Current Registarad Agent

DORRIS, RONALD J.
311 NE 8 STR #202
HOMESTEAD, FL 33030

8. The above named entity submits this statemsnt for the purpose of changing its reglstered off
the cbligations of registered agent.

ce or registered agent, or hoth, in the State of Florida. 1am familiar with, and accept

SIGNATURE — - — S e = =
Sunause, typed of pravied navs of registered agent and Hle ¥ appleable. (NOTE. Reg: AGENL 2 required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 ooooo [z j%%%%ﬂ@%%%%%@ﬂ 16 150 GG
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution, 0O coogomoooo o ¢ -
10. OFFICERS AND DIRECTORS 1
TILE PSD
NAME DORRIS, RONALD J,

STREETADDRESS | 311 NE 8 STREET
CITY=ST-2IP HOMESTEAD, FL

TITLE

NAME

STREET ADDRESS
CiTy-5T-21P

nE
NAME
STREET ADDRESS

sz DO NOT WRITE

NAME
STREET ADJRESS
Liry-St-2p

| LN THIS SPACE

TILE

NAME

STREET ADDRESS
CIty-$T-ZP

TILE

NAME .
STREET ADDRESS :
CiY-$T-2P [ P

12. | heigby certify that the information supplied with this filing does not quaiif} for the éiémpn‘nn stated in Section 119.07{3){i), Florida Statutes, I furlher certify that the Information
mndicated 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 cr director
of the corporation of the receivet or truslee empowered to execule this report as required by Chapter 807, Fiorida Statutes; and that my name appeats in Block 10 or Block 11 if

changad, or on an attachmen; with ddress, with all cther like empowered. @)“g
_na ot}
SIGNATURE: m\g ‘ .. \-2%-0 AN BHOS
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR [ Cuetne: Priono &




