2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DOR-JAM, INC.

P92000010967

Principal Place of Business
8109 ALISTER PLACE

PORT SAINT LUCIE FL 34986
us

Mailing Address

8109 ALISTER PLACE

PORT SAINT LUCIE FL 34386
us -

2. Principal Place of Business

8% Al ONE PUTT PLACE

3. Mailing Address

oy2) ONE WTTPIA(E

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 24, 2003 8:00 am
Secretary of State

03-24-2003 90148 030 ***150.00

= After May 172003Fee-will be:$550:00= "=~ —|-w~
Make Check Payable to Florida Department of State

Trust Fund Contribution.

City & State City & State — 4. FEI Number Applied For
ST LU E WEST) FL St E WENT FL 650379213 Not Applicablé
Zip  Country Zip Countr - . $8.75 additional
- . ; . 5. Certificate of Status Desired - N
.34 ‘Wb ST- LU['F: 3L’ %7‘., 3 ‘-[’q 0 Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
j Name
ZAHARAKO' JAMES G Siregt Address (P.O. Box Number is Nc;t Acceptable)
\ . S re ress (P.O. Box Nu i [2)
8109-ALISTER PLACE BE21 ONE PUTT PIACE
PORT SAINT LUCIE FL 34986
City Zip God
S L OUE WESY FL | “39%%.
8. The above named eptity sulrmitshis_statement for the purpose of changing its registered office or registered agent, or bc’)th, in the State of Florida, | am familiar with, and accept
the obligations of reg %
{ 3
SIGNATURE \ NN e Pres 972003
Signatura, T7pe: S O TRmiedka Tl Of rmMgem and ﬂﬂe if applicable. {NOTE: Registered Agent signature required when reirstating) DATE
< .
Lad !
FILE NOW!!I! FEE 1S $150-00 e e h59.4EJ_E§EQI'WAC§HJP§jQU.Ei”a”CinQ__—‘-—— $5.00-May-Bs

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE 1] [ Delete TmE P Change [ Addition
NAME ZAHARAKO, JAMES G NAME
M€
staeeT sooress | 8109 ALISTER PLACE STREET ADDRESS §&21 ONE POTT P
crv-st-ze | PORT SAINT LUCIE FL 34986 OITY-ST-2IF G Lt E WEm L3686
TTLE D - O opeete TIME 4 Chchange [ Addition
NAME ZAHARAKO, DOROTHY B HAME €
= 7 PAA
secr oomess | 8109 N ALISTER PLACE smeeraooress | S Y A1 O NE PyT g
arvsrce | PORT SAINT LUCIE FL 34986 - cv-s1-2e st - Lot Ewesr FLINAEL
TITLE [ pelete TILE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
THLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2F
TITLE O Delete TILE [Jchange (] Addition
NAME HAME
STREET ADDRESS Y smersooness | — e i e
- CITY-SF- 2P —=) CITY-S1-7IP - P vt e B
TIE TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

indicated on this report or supplementg
of tha corporation or the receiver.or truglee e
changed, or on an attachment witig an

SIGNATURE:

12. | hereby certify that.the information supplied witb-th
Eport is trug

addgss, with'p

R accurate and that
mpowe
er like empowered.

iling does not qualify for the exemption stated in Sectf
my signature shall have the same
axecute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

32403

on 119.07(3)(i), Florida Statutes. { further certify that the information
legal effect as if made under oath; that | am an officer or director

if

305-632.8e33

Date

Caytime Phone #

v

S 111 R

{7 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



