2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ POOO00093860 May 15, 2002 8:00 am
" emgName | / Secretary of State
DORSYSTLEI\.JIEHPHISE‘S.. INC. 05-15-2002 90075 011 ***150.00
Principal Piace of Business Mailing Address
522 WAYFARER DRIVE 522 WAYFARER DRIVE

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi| Number Applied For
' C 59‘3675030 Not Applicable
Zi Count Zi Count iti
1 euniry ® ouniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
| o 6. Name and Address of Current Registered Agent _ . o i, = e -7. Name and Address of New Registered Agent = _. =.~ —-|
) Name
DORSETT, JAMES E
Street Address (P.O. Box Number is Not Acceptable)
522 WAYFARER DRIVE
TARPON SPRINGS FL 34889
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 Florida.

SIGNATURE
' Signeture, typed or printed name of registared agant and titlk if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE

e L ) . ' ¥
9 This corporatiof is eligible to satisfy iis Intangible ‘ FILE NOWIY FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
i Tax-filing.requirement and elecls to do so. g After May 1, 2002 Fee will be $550.00 St [ .

i ’ Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
11. . OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITE PTD O Delete TITLE [ Change [ Addition
nane >+« [DORSETT; JAMESE- HAME
seer aooress [522 WAYFARER DRIVE STREET ADORESS
crr-st-ze  [TARPON SPRINGS FL 34689 CITY-ST-ZIF
TMLE VSD O Detete me - (] change [ Addition
NAME DORSETT, BRENDA J . HAME
sreet anoress |522 WAYFARER DRIVE STREET ADDHESS
arv-s-z2p - [TARPON SPRINGS FL 34689 CIrY-1-2IF
TITLE ' [ pelste TITLE [ Change  [] Addition
NAME _ _ - T . . .- et T i e e lONAME e ] el - - - e i~ — e e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TTLE 1 Deleta TILE . O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE : O ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Y , CITY-ST-2IP

plied with this filing does g6t quatffyJor the exemption statgd in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
ate g thit my mgnature shall five the same legal ei‘fect as if made under oath; that | am an officer or director
4 pter 607, Flonda St ; and that my name appears in Black 11 or Block 12 if
d.

L /D PGB

Data Dayl:ma Phone #

13. | hereby cernfyllhat the infefmation su

of the corporation or the receiver ol ruslee empowered to §xgd
changed, or on an atjachment witf arfaddress, with all othg

— ’
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;
i
3

>
-

CR2EQ34 (%/01)



