FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

retary of State
DOCUMENT #  PO0O000093860 Sec
1. Entity Name 0 0 05-05-2003 90230 013 ***158.75
DORSYST ENTERPRISES, INC.
Principal Place of Business Mailing Address R
522 WAYFARER DRIVE 522 WAYFARER DRIVE
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689
S E— IR AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
59-3675030 3 INot Applicable
“p Country zp Country 5. Certificate of Status Desired 217 ?g-g?qﬁ?:éﬁona'
-3 w= - "~ B Name and Address of Current Registered - Agent-~ . |- - - 7. Name and Address of New Reglistered Agent~ -~ —~-=- -
' Name
DORSETT' JAMES E Street Address (P.Q. Box Number is Not Acceptable)
+-522 WAYFARER DRIVE
TARPON SPRINGS FL 34689

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chiigalicns of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and title it applicable. (NOTE: Repistared Agent signaturs required when reinstating) DATE
; —~
FILE NOW!ll FEE 1S $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee \!ﬂ-“ be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ celete s [ changzs [ Addition
NAME DORSETT, JAMES £ NAME
sTREET ADDRESS | 522 WAYFARER DRIVE STREET ADDRESS
crv-s-2p | TARPON SPRINGS FL 34689 £y -S1-2p
TITLE vsSD 1 Delete TINLE [0 change [ Addition
NAME DORSETT, BRENDA J NAME
STREET ADDRESS | 522 WAYFARER DRIVE STREET ADDRESS
orv-s-z¢ | TARPON SPRINGS FL 34680 CITY-§T-2P
TIMeE n _Ooeete e JTHE~ ] - — c--m—=~ - .=—[]-Change [ Addition”
e g e At 3 T et — R B
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-7IP
TITLE [ pelete TILE [Q Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE O paiete TITLE [ Change  [J Addition
NAME ’ NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE 3 pelete TITLE Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP , CITY-ST-2iP

ps not qualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaticn
urate and shal my signature shall have fis.same legal eifect as if made under oath; that | am an officer or director
lorida Statutes; and that gy name appears in Block 10 or Block 11 if

12. | hereby certify that the Informatis supplied with this f)
indicated on thls reportarsuppleghental report is tru

Daytime Phone #

AV 6408850

CR2E034 (10/02)



