2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # J17116 FILE{D > ne
1. Entity Name - f i
sgeP TR L s
CHARLES J. DORFMAN, P.A. BIYITE
00OCT 11 P §:33
Principal Place of Business Mailing Address
6556 SOUTH U.S. HIGHWAY ONE 6556 SOUTH L.S. HIGHWAY ONE
PORT ST. LUCIE FL 34952-9038 PORT ST. LUCIE FL 34952-9031
Suite, Apt. 4, etc. Suite, Apt. #, etc.
City & State City & State AYIOHEN Ty
Not Applicable
Zp Country ap Country 5 Certrflcate of Slatus Desnred ] $8'75 Additional
S e e e m e B e I o - - = FeeReguired.. = .. .
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme
DORFMAN. CHARLES J. Street Address (P.O. Box Number is Not Acceplable)
6556 SOUTH U.S. HIGHWAY ONE
PORT ST, LUICE FL 34952
City FL Zip Cade

8. The above named ent for the purpose of charging its registered office of registered agent, or both, in the State of Forida.

Chades T Dor-Lmamn 10/#/00

SIGNATURE
Signature, typed ar printe; agent and title if appl (NOTE: Requsterad Agerit signaiure required whan reinstatng) ﬂ—ATE ¥
) o L ) "

9. Tnis corporaton s eligitle ity s niheivte FILE NOW!It FEE IS $150.00 10, Election Carmpaign Fnancing $5.00 vay 5
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee wili be $550.00 Trust Fund Contribution. 0O Added 1o Fees
(See criteria on back) O Make Check Payab\e to Departmen’l of State

11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IE PD [ Delets m_E " [Jchange [ Addition

NAME DORFMAN, CHARLES J. . NAME

STREET ADDRESS | 6556 S U.S. HWY ONE STREET ADDRESS

CITY-5T-2IP PORT ST LUCIE FL ] CITY-ST-2P

TITLE 1 Delete Wik {3 Change [ Addition

NAME NAME

STAEET ADDRESS STRELT ADDRESS 100 lr"? .?l.:ll.l'*—l 1 DI—‘[:: Pt

CITY-ST-2F CITY-ST-2IP il

TITLE : ' o ’ Cloeete  f e - e O Change “* LT Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

L {1 Deiete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS Ny STREET ADDRESS

CITY-ST-2P ~ CITF-8T-21P

TMLE M O pelete TME [ cChange [ Addition

NAME E NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-71P CITY-81-2IP

TITLE [ Delete TITLE ) [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS AB

CITY-ST- 2P GITY-ST-ZIP '

ith this filing does not quatify for the exemption stated in Section 119.07(31), Florida Statutes. | further cestify that the information
is true and accurate and that my signature shall have the same legal effecr as if made under oath; that | am an officer or director
owepad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
il all other like empowered.

13. L hereby certily that the information supplied
indicated on this report or supplemental re,
of the corporation or the recgiver or trustee
changed, or or &n atach

SIGNATURE:

SIGNATURE TYPED ORPRINFED NAME 0# SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

~Chaes 1. Dc)f{m“-n Preo IDM/(E 5614’%%0(

CH2E034 (9/99)



