ar -

2001 UNIFORM BUSINESS REPORT (UBR]}

DOCUMENT #

1. Entity Name

J. E. DORMAN & ASSOCIATES, INC.

-—

L15534

Principal Place of Busingsg

% JACK E. DORMAN. JR, €/0 JACK E DORMAN. JR
| +GaRALG-HWR-08-E- PO, BOX 5354 P.O. BOX 5054
DESTIN FL 32541 ' DESTIN FL 22541
us

Mailing Address

L52

2. Principal Place of Business

ST

3. Maiiing Address

Suite, Apt. #, et

Suite. Apt. ¥, etc.

D

FILED
Jul 25, 2001 8:00 am
Secretary of State

07-25-2001 90040 019 ***150.00

- ey

R Illlll!lllﬂll IWRH

DO NOT WRITE 1N THIS SPACE

City & State City & State 4, FEI Number ' Applied For
59-2957178 i Not Applicable
| =DPe o s Coumtry. . . oofood0 .. ] Counly ” $8.75 additional
N emad e w5, . Contificate.of Status Desired - 3 O Foe Regiired ~ - ~ == | === r ==
6. Name and Addreas of Current Roglstered Agent - “= 7 7 77 "7, Name and Address of New Registered Agent ClE
. Name
w ’ E" R Street Address (P.O. Box Number is Not Acceptable)
800 US HIGHWAY 88 EAST ‘
DESTIN FL 32541 ,
u City . FL l Zip Cods
8 ihe above named entity submits this statement lor the purpose of changing lis registered office or registered agent, or both, in the State of Florida. L
' :
SIGNATURE
Y Signature. typad of Drinied nama of reqisiecad agunt and It 1 applicabie. {NOTE: Registered Ager sigrature reguired whaen reinsiating) DATE
9. This corporation is sligible to satisfy its Intargible FILE NOWI!! FEE IS $550.00 10. Electon Campalan Financin
. _Taxfilng requirement and plects o do so._. . | .Ater September.12, 2001 Fee will be $750.00 | " T,zzt‘:znd c:,i,?bmim_ ¢ _ﬁﬁnﬂiﬁﬁ i
(See criteria on back) Make Check Payable to Department of State ]
11, QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TME oP O Dekee “Tne ! {1 Cage [ Addition g
NAME DORMAN, JACK E., JR. NAME -3
set aoueess | 600 U.S. HWY 98 E STREET ADDRESS f 3
or-sr-z¢ | DESTIN FL cmv-51-2 | g
TmE ov 3 pelste TIME ' O change [ Addition | O
NAME CORMAN, LENICE L RAME
sTReeT Aporess | 600 U.S. HWY 98 E STREET AODRESS
cmv-s-2p | DESTIN FL CoY-51-0P . _
S ST TIRN, - OSSN NS R O B Er I AR et B T e NN E S .-CcChangs. [ Agdition ... .=
NAME HAME ‘
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SE-ZP i
e [ Delata TME i {3 Changs [ Addillon
NAME NAME
STAEET ADDRESS STREET ADDRESS !
CITY-57-2IF CITY-5T-2P { )
TITLE O petete e l 1change (3 Acdition
NAME MAME
STREET ADDAESS STREET ADDRESS j
CITY-ST-2P CITY-$T-2P |
TITLE 1 Detete TITLE { {3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITy-§1-2IP |
13. | hereby ceriify Lhat the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
indicated on this report o supplemantal report is frus and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation of the receiver of irustes empowered to execlle this report as requirad by Chaptar 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an atlachment with an address, with all other like empowered. ;
- B i
nn . y / i
SIGNATURE: RED Levice £ _Dogmrir! B3k 52 4s¥S/THE
Date ¥ I Daytime Prone §




