FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV  2.668K0

1. Entity Name 04-21-2003 91180 046 ***150.00
DR. DONALD S. DORR & ASSOCIATES, P.A.
Principal Place of Business Mailing Address
2430 ESTANCIA BLVD STE 108 2430 ESTANCIA BLVD STE 108
CLEARWATER FL 33761 CLEARWATER FL 33761
- = —= — —_— e XS T SR TR e TR T e e
Suite, Apt. #, etc. _ Sulte, Apt. #, eto. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 46 100 Applied For
59-37 Not Aaplicable
Zip Couniry Zp Country 5. Ceriificate of Stalus Desn‘ed | $875 Additional
- ) T N R N o — ~Fee'Required
e Name and Address of Current Registered Agent ) T ~7. Name and Adaress of New Registered Agent e
Name
HAFER, W. RLJ
SC ER ALTE R Street Address (P.O. Box Number is Not Acceptable)
2430 ESTANCIA BLVD STE 108
CLEARWATER FL 33761
City - FL Zin Code
8. The above narmed 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, Iyped or printad name of registered agent and title if applicable. {NOTE: Registared Agent signature raquizad when rainstating) DATE
' .
F“iﬂﬁ Nov:éé'a !;EE ?'51 505052 00 9. Election Campaign Financing $5_00 May Be
After May 1, ee will be $550. : Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D ] Delete TILE : [ Change [ Additin %
NAME DORR, DONALD S NAME =
STREET ADDRESS | 7030 ﬂANGO AVE SOUTH STREET ADDAESS Y
orv-st-ze | ST PETERSBURG FL 33707 CITY-5T-2P S
[2Y]
TITLE -y 1 Delete TITLE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP crmy-ST-2iF
TILE 7 [ Degete - CTME = e s — ) o o |:] Change  [J Addition
NAME NAME S - .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-$T-2IP
TITLE o ] petete TIMLE O Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE 7 Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2ip
TILE T Delete TITLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CImy-ST-2iP

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemplion staied in Section 119.07{3Xi}, Florida Stalutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and.that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute IS report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgnt ress, wath alt other like efipowefed
U )ﬁ@gﬁ =D *////&f1 X 917159959

SIGRATURE AMD TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Foate Daytime Phone #

SIGNATURE:X




