FILED
2003 FOR PROFIT CORPORATION
UNKFORM BUSINESS REPORT (UBR Feb 07, 2003 8:00 am

DOCUMENT #  P01000021140 Secretary of State
1. Entity Name 02-07-2003 90095 037 ***158.75
DORJE ENTERPRISES INC.
Frincipal Place of Business Mailing Address
18 WEST UNIVERSITY AVENUE 18 WEST UNIVERSITY AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 9 00 19 8 G 4
2. Principal Place of Business 3. Mailing Address ”"”m “I "m ”I” "m II‘” ".”"m Il"l ”III “I“ Ilm II" ml
Suite, Apt. #, elc. Sulte, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State > City & State 4, FEI Number Applied For
59—3693399 Not Applicable
P Country - Zp Country §. Ceriificate of Status Desired ﬁg’;’i t.j?:!:ci’tional
T 6. Name and A'ddreés of Current Registered Agent ~ |~ " ~7”Name and-Address of New Registered-Agent —— e —
il Name
;F"ATE’ MILLARD E Street Address (P.O. Box Number is Not Acceptable}
“20 WEST UNIVERSITY AVENUE
 SUITE:301 M
GAJ!QESVILLE FL 32601 City FL | Z° Coce

B..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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
’ 9. Election C ign Fi i
At Hay 1,203 Fao il b $5500 e ST ) $5.00 vy oo
Make Check Payable to Florida Department of State '
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ’ [IcChange [ Addition
NAME PATE, MILLARD E NAME
sTreet aporess | 20 W. UNIVERSITY AVE #301M STREET ADDRESS .
CITY-ST-7iP GAINESVILLE FL 32601 CITY-$T-2IP
TIMLE D [J Delete TITLE . [d Change [ Addition
NAME PATE, ANGELA NAME
sTReeT ADORESS | 20 W, UNIVERSITY AVE #301M STREET ADDRESS
crv-st-2p | GAINESVILLE FL 32601 CITY-ST-2P
N 111N S S S = ) <= [l -Doletocmne QETHE e omcfe = PN = ~——zm= ~[=)-Changs- —— [ Addition - |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 betete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CiTY-S7-2P CITY-$T-21P
e [ Cetete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7-21P CITY-ST-ZiP
TLE [ Delete TILE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with inis filisg does not qualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trug#8ng accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowgfed J0 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 attachmeniwith an agdress, with allfther lika-empowared.

SIGNATURE: B REIIER] F Frte 92/3%3 3523713574

Lol § a2 L
SIGNATURE AMD TYPED OWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Dale Daytime Phone #

Ny

CR2E034 (10/02)




