2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

Jul 07, 20

DOCUMENT #

1. Entity Name

DORO ENTERPRISES, INC.

08687

Frincipal Place of Business

1032 ENISWOOD PARKWAY
PALM HARBOR FL 34583

Mailing Address
1032 ENISWOOD PARKWAY
PALM HARBOR FL 34683

2. Principal Place of Business

3. Mailing Address

MEUMERT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] GHECK HERE IF

03 8:00 am

Secretary of State

07-07-2003 90307 038 ***550.00

IR

MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-29?2714 Not Applicable
Zi t Zi Count it
P - Country g e _’__DU'n i 5. Certificate of Status Desired ] ?t?e-:!',lgq 3?9':’&1'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent '
Name

PATTERSON, DONALD G
1635 SHEFFIELD DR
CLEARWATER FL 33764

.+

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

.. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with,

the cbligations of registerad agent.

SIGNATURE

and accept

Signaturs, typed or printed nama of registerad agent and titls if applicable.

(NOTE: Registerad Agent signaturs raquired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e PC O Detete TILE Ol change [ Addition
NAME PATTERSON, DONALD G. NAME

sreeT anoress | 1635 SHEFFIELD DR STREET ADDRESS

CITy-§7-2IP CLEARWATER FL 33764 CITY-ST-2IP

TITLE M [ celete TITLE O change [ Addition
NAME PATTERSON, BRIAN NAME

STREET ARDRESS [2392 ARMOUR DRIVE STREET ADDRESS

crv-s1-2P | DUNEDIN-FL- 34698 CITY-5T-2P

TILE T A “TT T T Delete R i T T e o Tt e M Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE =1 Detete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE 3 velete TITLE [dchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-ST-2P

TILE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appegs in Bl

SIGNATURE AND TYPED

wared.

k 10 or Block 11 if

) NEY
, LA "/%3 785-5335
OR PRINTED NAME OF §JGNING BFFICER OR DIRECTOR " Dad Daaytima Phons #

)

AV 2824850

CR2E034 (10/02)



