-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

[IPINLFEE V)

DOCUMENT #  P0O100011 3070 Secretary of State
b
1. Entity Name A o 05-05-2003 90351 006 ***150.00
. DORSET.-SOLUTIONS:INC.- -- - = i
Principal Place of Business Mailing Address
11111 MONTICELLO LANE 11111 MONTICELLC LANE -
PGRT ORANGE FL 32129 PORT ORANGE Fi. 32129
2 Principal Place ofBusiness 3. Mailing Addgass ”"”III I” "m "I” Ilm "m IIm um “"I ”‘” "m m” |I” '"1
5 é’; [ e er ot RV g""ﬁ“’*"’
Sune, Apt. #, etc. Suite, Apt. #, etc. f ’
g ba 200 / [0 CHECK HERE IF MAKING CHANGES
City State City & State 4. FEI Number Applied For
}\ moan 3' Fe 59-37583905 Not Applicasle
Zip Country Zip Country . ' $8.75 Additional
N f f . )
g 2 ’7(/ b 5. Certificate of Status Desired ) O Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Accepltable)
1000 WEST AVENUE SUNE 1114
MiAMI BEACH FL 33138
City FL Zip Code
8. The above named entity submits this stalement 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 printad name of registered agent and 1itla if applicable. (NOTE: Registered Agant signalura raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ‘ .
- ] ianFi
After May 1, 2003 Fee will be $550.00 et oo g 2
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 1t ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) O Detete TLE Pp, ex i ?’Change ] Addition | &
6 era(c S
NAME PALACIOS, GERALD NAME P Alfei6( 2
STREETADDRESS | 1111-1 MONTICELLO LANE STREET ADORESS Sy 42 buar*a( / 4 /( 3
oTv-sT-2¢ | PORT ORANGE FL 32129 cin-st-ze Par ?Qrmee FC ?2 12¢ q
4 — o
TITLE D ,ﬂ Delete TITLE [ Change  [] Addition | &
NAME PALACIOS, PATRICIA NAME
STREET ADDRESS | 1911-1 MONTICELLO LANE STREET ADDRESS
CIvy-51-21P PORT ORANGE FL 32129 CITY-S8T-2IP
TITLE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 pelete TITLE : [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-57-2IP CITY-$T-ZP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF CITY-SI- 2P
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-ZIP
12. | hereby certify that the information supplied with this mlng does not qualify for the exemption stated in Section 119.07{3}i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is rye-ard.aggurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustga empox ered 10 exedma_this report as required by Chapter 607, Florida Statutes; and that my name appears in Bliock 10 or Black 11 if
changed, or on an attachment with an ad 3
SIGNATURE: ___SIG:> .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



