FILED

Jun 02, 2005 8:00 am
2005 F°'}.S,'}3§LTR%%%';%““T'°" Secretary of State

[Ty _O7 - ook sk

DOCUMENT # P04000071237 06-02-2005 90003 025 77550.00
1. Enlity Name
DORE & SCHWARTZ P.A.
Frincipal Place of Businass Mailing Address
550 WATER ST. 550 WATER ST.
1020 1020
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
T RS A A A

Suite, Apt. 4, etc. Suite, Apl. #, elc. 05312005 Chg-P CR2E034 (10/03)

City & Stale City & State 4, FE| Number Applied For

0~ /G 300 9/ Nat Applicable
Zip Country Zip Gountry 5. Certificate of Siatus Desired O geggesq 3?:;“"31
6. Name and Address of Current Aegistered Agent 7. Name and Address of Now Registered Agent
Name
DORE, SEAN B
550 WATER ST Street Address (P.Q. Box Number is Not Accaptabla)
1020
JACKSONVILLE, FL 32202
City FL | Zip Code

8. The above named enlity submits this statement tor Iha purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pinted name of regrstered agent and be If RDDACADE (NOTE: Regrstered AQenl SIgnanire (oquined whin renstating) DATE
FILE NOWIl! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME SEAN, DORE B NAME
STREET ADDRESS | 550 WATER ST., SUITE 1020 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST- 217
TITLE D O delete 1ILE [Jchange  [] Addition
NAME SCHWARTZ, SETH NAME
SIREET ADDRESS | 550 WATER ST., SUITE 1020 STREET ADDRESS
CHY-S1-2IP JACKSONVILLE, FL 32202 CITY-ST- 2P
TILE O Detete T [ change  [CJ Addition
NAME HNAME
SIREET ADORESS STREET ADORESS
CITY-S1-21P CITY-ST-21P
TITLE [ pelete TITLE [IcChange [ Addilion
NAME NAME
SIREE [ ADDRESS SIREET ADDAESS
CiY-S1-21P CITY-S1-2IP
TILE [ petete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
chY-SI-2IP CITY-ST-2P
TILE O pelete TITLE [ crange [ Addilion
NAME NAME
SIREET ADDAESS STREET ADDAESS
CIy-S1-2IP CITY-51-21F

12. | hareby certify that the information supplied wilh this filing does not qualily for the exemplion slatec in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh-ll oiher like empowered.
SIGNATURE: __X//t/ ﬁbﬂ_ rf/ﬁ(_/@f 439050

“HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Daytima Fhone #




