2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000030403

1. Entity Name

DORCHESTER CONSULTANTS, INC.

Principa) Place of Business

INIT- 30—

.- 3250-3-OCEAN-BEYD.
- UNIT-30N—

Mailing Address

-

2. Principal Place

Bysiness
jP45 d‘f@k*ﬁorc/ Plice

3. Mailing Acdres:

(0743 cﬂ(er‘ﬁv-n/ Pl

Sﬁile‘ Apt. #, etc.

Suite, Apl. #, elc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90021 023 ***150.00

T

DO NOT WRITE IN THIS SPACE

T
City &7%3? / City & Stat /, ; ] 4. FEI Number 84393 Applied For
We<7 9d /o l?é’n(c A; F / MesT ky “”/Fac 4 7 / 504 ' Not Applicable
Zip Countr Zip | Country " . $8.75 Additionai
33 é//)/ Wﬁ_’ 4345 ;7/ /V -C/ 5 ’4_ 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— .. e - Name -

LENAHAN, MARY KATHRYN
3250-5-OBEAN-BLVD—

Miiry fatdey, [eud han
Street Add (RO. Number 4 A tgbl ;
* /ijorg’si/s" %’mﬁ \err' aﬁfef‘?p 75 Al CR

APT-309N—
-PALM-BEACH-FL-33480—

m‘f—f &'&_\ A’F‘-{cx

FL ["53%/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typ r printed name of regist

d agent and tila ifapplicable.

v

Y~ v —po

(NQTE: Registared Agent signature reguirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fess

11. OFFICERS AND DIRECTCRS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T SO O Delete e ) O change [ Addition | &
e LENAHAN, KATHRYN H NAME Moriqrs 79  Kathrgn # >
sraeer soontss | 738 PINE VALLEY LN 202 STREET ADDRESS 3
CITY-s1-2IP TOLEDO OH 43615 CITY-31-2IP §
TILE VD [ Celete TILE [Pchange [ Addition | O
NAME HAYDEN, KRISTIN R NANE ﬂ F 70 EN /\' RISTin B

STREET ADDRESS | _8155-RIVER-BIRCH 108~ STREET ADDRESS / o// é 4 2 }(\ g Ac D .

ar-s-¢ | CHARLOTTE NC 28210 CY-57-20 N ree ’~/ e

TILE O pelete me ~ & CJchange [ Addition

NAME - . - NAME - T T T -

STREET ADDRESS STREET ADDRESS

oITY- 572 CITY-57-2IP

TIMLE O Delete TNE O change  [J Addition
NAME NAME

STREET ADDRESS STREST ADDRESS

oiry-§1-7iF CITY-§7-20P

TITLE [ pelete TITLE ) change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2IF

TNLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true 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 trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: _ My

Y{¥ -0p £SL/~

S{GNATURE Auyfvpso’ OR PRINTED NAYE OF SIGNTNG OHFICER OR DIRECTOR

Date

Daytime Fhone




