2003 FOR PROFIT CORPORATION May Ogl%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORTJUBR) S ¢ f Stat
DOOUNENTS POTODTEOTE coretary of Sat

1. Entity Name

DORFAM INVESTMENTS, INC.

Principal Place of Business Mailing Address .-
6500 SOUTHEAST 25TH AVENUE 6500 SOUTHEAST 25TH AVENUE
OCALA FL 24480 QCALA FL 34480 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
593698625 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i‘gesqa?:;ﬁ"“m
- - ~——B-Name and Address of Cutrent Registered-Agent = - -~ = — |7~ 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address {PO. Box Number is Not Acceptable) ]
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed nama of ragisiered agent and titie if applicanie. {NOTE: Registered Agent signature required whean reingtating) DATE
2 FILE NOWI! FEE IS $150.00
9. E! aign Finan
= After May 1, 2003 Feo will be $550.00 ot rond comt e gy 35,00 May Be
Make Check Payable to Florida Department of State
109 ;‘ = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD » 1 Dalete TILE I Change [ Addition
NAME DOHER, GABRIEL ' NAME y
sTRiEr apohess | 6500 SOUTHEAST 25TH AVENUE STREET ADDRESS
orv-si-zr | QCALA FL 34480 CITY-ST-21P
TITLE 111) ‘ O Delete TITLE [ Change [ Addition
NANE DOHER, CHAD C HAME
STReeTADDRESS | 6500 SOUTHEAST 25TH AVENUE STREET ADDRESS
CITY-ST-2IP OCALA FL 34480 CITY-ST-2IP
me T - T T e T ‘ ‘O pelete TITLE T T v o "[Tcrange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O pefete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS y STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS ) STREET ADDRESS
CITY-ST-2iP CITY-5T-71P
TILE I pelete TMLE [ ¢hange (] Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the irformation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empow, 10 execula 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 attachment with ddrg all ot

SIGNATURE: S ZOUIRED Os 0103 3528909 //

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CAY K080

CR2E034 (10/02)



