FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # M14222 Secretal V of State
1. Entity Name 05-02-2003 90422 020 ***150.00
DORN CORP., INC.
Principal Place of Business Mailing Address
450 E. LAS OLAS BLVD. 450 E. LAS OLAS BLVD.
SUITE 1500 SUITE 1500
2. Principal Place of Business 3. Mailing Address
Suite, gpL. #, etc. Suite, Apl. #, etc. {J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2522707 Nol Applicabie
e Country Zip Country s. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE

Street Address (P.O. Box Number is Mot Acceptable)

27TH FLOOR

MIAMI FL 33131 Ty FL | 270

8. The ahcve 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, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printad name of registerad agent and titls if applicable, (NOTE: Ragisterad Agant signaturs required when reinstating) DATE
n
FILE NOw!! ::__,EE l.S SB‘ISO.OO 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 ee will be $550.00 Trust Func Contribution. 0 Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e -G - O Delets T 5 Monange (] Addition
e | HUNBLEYRICHARt— N pAnoey Rutmed Lo TE 1S0D
STREET ADDRESS | +4068-CHERRY-DR> seeranohess | YG0 B LAS ouss BLD-S
orv-s-zP | BONFA-SPRINGS-EL-33833- ovst-ze | P LAuoezoaE TL 33300
TILE T O Delete TLE O Change [ Addition
NAME BRANDEN, CRISV ! NAME
STREET ADDRESS | 450 E. LAS OLAS BLVD. STE 1500 STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33433 3330) CTY-ST-2P
TILE DP [ elet TILE [J Changz [ Addition
NAME HUIZENGA, H.WAYNE JR NAME
streeT a00RESS | 450 E LAS OLAS BLVD STE 1500 STREET ADDRESS
CITY-$7-21P FT LAUDERDALE FL-3343 330} CITY-ST-7IP )
TITLE ‘ 1 Delete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF : CITY-$1-2P
TMLE ' O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE ) O elete TITLE T Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), 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 legal effect as if made under cath; that | am an officer or director
of the carporation or the recgdfer orgrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t withffan gtidress, with all other like empowered.

ANBZRIRRSRVBIAANGEN  Viy Lrowont™  glegh3 754-b27-SD0D

SIGNATURE:

SIGNATURE XNTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhore #

CR2E034 (10/02}

AV 981L.2e0



