2003 FOR PROFIT CORPORATION FILED

.UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

DOCUMENT #  L53602 B ecretary of State
1. Entity Name 04-30-2003 90143 034 ***150.00
D.O.RK, INC.
Principal Place of Business Mailing Address
2512 SW GREENWICH WAY 2512 SW GREENWICH WAY 11U .j U 1 b ?
PALM CITY FL 34390 PALM CITY FL 34390 _
2. Principal Place of Business 3. Maling Address H"”I”"l WIII’M I“” II"I ]m m“ I'IH Ill“ ||m m”'ml l“‘
Sulte. Aot. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
650176076 Nol Applicable
Zip Couniry 7 Gountry 5. Certificate of Status Desired O g.?e‘ggq'_’:?;;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DALE' MICHAEL L ESQ. Street Addrgss (P.O. Box Number is Not Acceptabie)
BE16 8t Wit

XKISEPOMA WRYX loughby Blvd.
KETURR R 89XX
SRR Ci Zip Code,
; . s Stuart FL Yuo94
&. The above named entit mits this,statgment { g purpged.of chapding its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations ‘ / / /
L 7 L / .
SIGNATUR L. pIVAZSS
T 3 Y ‘Mor printed name of registered agent and tilla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
tr FILE NOW!!" FEE IS $150.00
- 9. Electi ign Fi i
Atter May 1, 2003 oo will e 55500 el o 500 ey
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS O Delete ME [ change [ Addition
NAME RUSSO, ALBERT HAME
siree Aooress | 2512 SW GREENWICH WAY STREET ADDRESS
arv-stzar | PALM CITY FL 34990 ) CITY-ST-2IP
TITLE 1 Delete L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-7IP
TITLE [ Celete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP ) CITY-ST-2IF
TITLE 3 oelete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . o CITY-ST-2IP

{ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supple accurate apd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or xecute tHis rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anmaddrags, with al! othekjike empowered.

QUIRED %—;//&’3 V72 2fF P20

e y - il
SIGNATURE AND TYPED Ot PRINTED NAME OF snan@@oﬁnsmﬂ Date Daytime Phona #

12. | hereby certity that the informa¥Qn

CR2E034 (10/02)




