2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000010967

1. Entity Name

DOR-JAM, INC.

Principai Place of Business Mailing Address

117675 ORI MY ~—TY767 3. DIXIE AWY
#145 #lag~
~—HAAM-33156-4438
| _1aes ’_ﬁ.s_——-—d

3. Mailing Address

‘3108 HILSTER PLACE | “8104 ALISTER PLA(E

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90184 048 ***150.00

[WRIACETAURT R B

T

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
Y ST, FlL | ST LOTE WES , FL 65-0379213 Nol Applicable
Zip Country, 0 $8.75 Additional

Sjag._ ' | &Usa 450 ey

5. Certificate of Status Desired h
: Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

“TAMES  ZAHARAK®

ZAHARAKO, JAMES G
4000 N A1A
#801

S&iatoi\ dre%ﬁggf%ﬁerptﬁ?gplable)

FT PIERCE FL 34949

& LV(TE WEST™

FL | 5%

8. The abcve ngmed

isstatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

JAMES ZAKAKAKD

g%

[ printectame of registered agent and title « applicable

{NOTE: Registorad Agent signature raquired when reinstating)

DAE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligicle to satisfy its Intangible 10, Election Campaion Financin
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 ) Trust IFund Coﬁwl:igbution. o fg'eodqah,!g:e
{See criteria on back) O Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Delete TITLE j Change [ Acdition
NAVE ZAHARAKO, JAMES G NAME AMES ZAHARAKD e
STREET ADDRESS | 4000 N A1A, #801 smeeraonsss | 9104 ALISTE R LAt
CITY-ST-21P FT PIERCE FL 34949 CITY-ST-ZIP &1 LY €5, Fu 34486
TILE D O Delete TITLE ST / §] Change ] Adaition
e ZAHARAKO, DOROTHY B e pordmy 8. ZAHARAKC
sReer AcDRess | 4000 N A1A, #801 smeeraonhess | ‘o ALLSTIE A PLINE
GITY-ST-7IP FT PIERCE FL 34949 CITY-5T-2IP ST LUTEMIEST | F L 3\{ ?8[,
TITLE [-Detete TILE /. 7 . ~[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 5 elete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- 5121
TITLE [T Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-ST-2P .. . . [ omy-s1-ar

13. 1 hereby certify that the intor
indicated on.this report or sebplemel
of the corporation or fe r¢ceiver or
changed, or on an atlggkinent with d

SIGNATURE =

bplied with this filing does not qualify for the exemption stated in Seciion 119.07 (31), Porida Statutes. 1 further centify that the information
=, report is true and accurate and that my signature shall have the same 'egas effect as if made under oath; that | am an officer or director
%e empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears i: Bloc?,)ﬁ or Block 12 if

2%s, with all other like empowered.
32..8633

sneWuoﬂpsn OR PRQNTED NAME OF SIGNING OFFICER OR DIRECTOR

0D, JAIVES TAH ARG s b, T,

Date

LRI

CR2E034 (9/99)



