FOR PROFIT CORPORATION

FILED

Mar 16, 2006 08:00 AM

UNIFORM BUSINESS REPORT (UBR) Secretal‘y of State
DOCUMENT # PO3000057927
1. Entity Name
[LI'L DOZIER SITE DEVELOPMENT INC.
2. Prdogcinal Place of Business 3. Mailing Addsess
2008 WELLINGTON AVE 2006 WELLINGTON AVE
Suite, Apt. #, stc. Suite, Apt. #, efc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE! Number Applied For
ALVA, FL ALVA, FL 20-0047288 Not Applicabi
Zip Country Zip [ Couniry i . $8.75 Additianat
33920 us 13920 us g, Carlificate of Stafus Desired D Fee Required
7. Name and Address of Current Registered Agent
MName

DO NOT WRITE

GOORSKY, SEAN J

Street Address (P.Q. Box Number is Not Acceptable)

'N THIS SPACE 6460 ARBOR AVE
City Zip Cod
FORlit' MYERS FL !FSSSOg

8. The above named entity submits thi
State of Florida. t am famthar wit

atement for the purpose of changing ifs regisiered office ar registered agent, or both, in the
nd accept the obligations of registerad agent.

SEAN J. GOORSKY, PRESIDENT

2/11 /64

Makeg Check Payable fo Florida Depariment of Sfate

SIGNATURE" . !
Snature. typed or prialéd name of registered agent and Gile If applicable.  (NOTE: Registered Agent signature sequired when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contributian. Added to Fees

10. OFFICERS AND DIRECTORS 11. i
TITLE oeT TITLE _]
NAME GOORSKY, SEAN J NAME
STREET ADDRESS 6460 ARBOR AVE. STREET ADDRESS UOODNN4 70334
CiTY-ST-ZIP FORT MYERS, FL. 33905 CITY-ST-ZIP 330 AR~ =020 i50 00
TITLE DVPS TITLE ST T
NAME GODRSKY, JESSICA R NAME
STREET AQDRESS 16400 ARBOR AVE STREET ADDRESS
CITY-3T-ZIP FORT MYERS, FL. 33805 CUITY-ST-ZIP _J
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS

{ CYTY-ST-ZiP CITY-ST-ZIF Do NOT WRITE
TITLE TITLE
NANE NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-8T-ZIP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF

SIGNATURE:

SEAN J. GCORSKY, PRESIDENT

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118.07{3)(D, Florida Stalules. | further
ceriify that the information indicated on this report or supplemental report is true and accurate and that my signature shatl have the same fegaf effect
as if made under oath; that | am an officer or ditector of the corporation or the receiver or trustee empowered to execute this report as required by
Chapter 607, Florida Statules, and that my rame appears in Black {0 or on an aftachment with an address, with all other like empowered.

2 /71 [06

238-825-3090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

E!ate

Daytime Phone #




