2001 UNIFORM BUSINESS REPORT (UBR) : “ FILED

DOCUMENT # PO00C0049508 - . May 03, 2001 8:00 am
" CORMET o Secretary of State

DORMKIT, INC.
04-10-2001 90446 047 ***158.75
h‘.
Principal Piace of Business Mailing Address
3212 AUTUMNWOOD TRAL P.O. BOX 815767
APOPKA FL 32708 LONGNOOD FL 327915767

e By T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Place cz%usiness 3. Mailing Address . "“"m m "l
/

cg%mw = Chty & Siate s FEIMmg?-3{¢(5i%%-

9 Zp ? / _S-Z 67 an% B 2 Country 5. Certificale of Status Dasired W

6. Neme and Address of Current Reélslemd Agent ~ ~ 7. Name and Address of New Regisiered Agant ]
N TR R
gm’:;#boo TRALL Street Address (P.O. Box Number Is Not Acceptabla)}
APOPKA FL 32703
City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered olfice or registared agent, of both, in the State of Florida.

SIGNATURE :
Signature, typed or printed name of registerec agen! and tide if applicabia. {NOTE: Rogistered AQant signeatied retuirsd whan rexisatng) DATE
. i . " '
9. This corporation is eligible 1o satisly its Intangible FILE NOW!L! FEE IS $150.00 10. Blastion Campalgn Financing $5.00 may 86
Tax filing requiremant and elects to do 0. After MAY 1, 2001 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD 7 petez me [Jchange [ Addition | &
HAME GAIPTMAN, PAUL NAME =]
steeeT anoress | P.O. BOX 915767 STREET ADDRESS 3
Ciry-ST-2P LONGWOQD FL 327915767 CIvy-ST-2°9 ]
TE S0 [ Cekte TLE Ccnange [ Addition g
RAME REILLY, PATRICIA NAME
street aooress | 3212 AUTUMNWGOD TRAIL STAEET ADDRESS .
CITY-5T-2¢ APOPKA FL 32703 ) CITY-ST-2P
“TILE ' ' 'O ekete me - i T T T T T Chenge [ Adilion
NAME NAME
| * STREET ADDRESS [ < ~mr it it e e oo KOSTREETADDRESS | . . - .
CAY-ST-2P CITY-ST-2P
Tme 3 Deite TIE [JChange [ Addition
NAME WME -
STREET ADDAESS STREET ADDRESS
CiTY-ST-ZiF _;lTY-ST-m‘
TME O Detete TALE O Change [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CrTY-51- 1P
e O Detete TITLE © [JcCrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-7p ciy-$1-21P

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further ceriify Ihat the information
; : '{; accurate and thal my signature shall have the same legal effect as # made under oath; that | am an officer of diregior
of the corporation or the receiver orirdSiagd 0 excule this report as required by Chapter 607, Flovida Statutes; and that my name eppears in Block 11 or Block 12 1t

changed, or on an atlachment widf an pafisass o like empowerad. ‘
SIGNATURE: 535 é/ Sy AO-155%

13. | hereby cerlify that the information supplied w4
indicaled on this repon or supplemanial se

= XNDPTYPED QIYPRINTED NAME OF BIGMING OF FICER OR DIRECTCA f % 1 Dayoma Fhone §
7




