2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L53602

1. Entity Name

D.0.R.K., INC.

Principal Place of Business
2512 SW GREENWICH WaY

PALM CITY FL 34990

Mailing Address

2512 SW GREENWICH WAY
PALM CITY FL 34890

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, et¢.

Mar 05, 2001 8:00 am

FILED

Secretary of State

A

03-05-2001 90122 001 ***300.00

- B4V4&

Il

|

|

TR

DC NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number 650 Applied For
176076 Not Applicable
Zi Count Zi Count iti
P Uy P oumry 5. Certificate of Status Desired O $8'75 Pfddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
DALE' MICHAEL L ESQ. Street Address (P.O. Box Number is Not Acceptathe)
5154 SE FEDERAL HWY.
STUART FL 34997
City FL Zip Code
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 Flarida,
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. . | P . ' . :‘ "
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Etsction Campaign Financing $5.00 May B

Tax filing reguirement and elects to do so.

{See criteria on back)

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contributicn.

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TITLE [(JChange  [] Addition
NAME RUSSO, ALBERT NAME
STREET ADDRESS 2512 SW GHEENW'CH WAY STREET ADDRESS
CITY-8T-2IP PALM CITY FL 34990 CITY-8T-2IP
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
ME [ peleze TIILE [ Change [ Addition
NAME NAME
" STREET ADDRESS - - ' STREET ADCRESS e
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-$T-2P CITY-ST-2IP
TITLE O pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE O Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P (\ j CITY-ST-21P

indicated on this report or supglementdl report is true anthg
of the corporation or the receiveérgr trus
changed, or on an attachmeni witl2

SIGNATURE:

iR empowered.

AN . | Yes

il B4

Qg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature sh ave the same legal effect as if made under oath; that | am an officer or director
Bxgoute this report as reguired by pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data

Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF Q!{N{IG OFRGER OR DIRECTGR
J

%

CR2E034 (10/00)



