, - FILED
FOR PROFIT CORPORATION May 07, 2002 8:00 am
UNIFORM BUSINESS REPORT (USR] Secretary of State
DOCUMENT # L 15534 05-07-2002 90242 040 ***150.00

1. Entity Name

e

J.E.Dorman & Associates, Inc.

DO NOT WRITE IN THIS SPACE .| _

2. Principal Place of Business 3. Maiiing Address

523 Bayview St. P,0. Box 5354
Suite, Api. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chy & Sta_te Clty & State 4, FE} Number- Applied For
Destin, FL 32541 Destin, FL 32540 _39-2957178 Not Applicable
zi Country Zip Country . - $8.75 Additional

32541 Okaloosa 32540 Okaloosa | —iexediSeusbesied D1 . B Roquied

i . 7 7. Name and Address of Current Reglstered Agsnt

F " Jack _EerDorman, Jra . . |

== = = —=BO-NCTWRITE-———— sorw= (PO, Box Number [s Not Accepieble) .
IN THIS SPACE -

L 323 Bayview St, - :
Gy Destin, FL FL | %35%5,1

8. The above named entity submits this statement for the purposa of changing its registered office or regisiered ageni, or both, in the State of Florida.

SIGNATURE
ammummuammmmmum. (NOTE: Raginiered Apent signature roqured when rensialing) ) DATE
. N ; i Jahuary 1 - May 1 Foee Is $150.00 ’
B icoponton sl iy e onaile | Nt . Bocion Comoin Frwns _ $5.00 iy
(Soe zriteria 0 back) a | Amended UBR Is $61.25 Trust Fund Contribution. O  Added o Fees
Make Check Payalie to Departmsnt of State
1.7 OFFICERS AND DIRECTORS —_
me DP ' TE S
Nave DORMAN, JACK E., JR. e a
SRETAODRESS | 523 BAYVIEW ST. STREET ADDRESS 2
Cify-S1-20 DESTIN, Fi, 32541 CITY-51-20 8
TIME DV TALE 5
m"‘:am;m DORMAN, LENICE L. :T:;rm ©
523 BAYVIEW ST.
c-st-ze DESTIN, FI. 32541 ov-st-2p
me e
NAME KAME

e e | DO"NOT'WRITE~

[ e IN THIS SPACE

STAEET ADDRESS STREET ADDRESS
CITY-ST-2P oy-st-ze
e . M

NAME NAME

STREET ADDAESS STREET ADDRESS
ony-s1-ap " CiTY-57-21P
TmE me

MAME ' RAME

STREET ADDRESS STREET ADDRESS
Cily-57-2p ' CITY-57-2P

13. ! haraby certily that the infurmation supplied with this fillng does not quality for the exemplion stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report or supplamental report is trus and accurate and that ry signature shall have the sams :agai ect as it made under cath; that | am an officer or director
of the corporation or Ihe raceiver or trusiee empowered 1o executs this report as required by Chapter 507, Florida Statutss; and thal my name appears in Block 11 or on an
attachment with an address, with all other ke empowered. . .

SIGNATURE ' -, D-65¢-




