FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DORA INVESTMENT COMPANY

DOCUMENT # pPg4000071439

Principal Place of Business
400 FIFTH AVE. SOUTH

Mailing Address
400 FIFTH AVENUE SOUTH

AR e

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90039 001 ***150.00

I

Eﬂ

SUITE 304 SUITE 304

NAPLES FL 34102 NAPLES FL 34102 DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed

(09/28/1394
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0531111 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, etc. . dditi
e e e Ul ¥ ¢ 5, Certifcate of Status Desired O $8 5 Add;tlonal
2 ?ﬂ Fee Required

City & State City & State 6. Election Campaign Financing 0 $5.00 mayBs
?:;l 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cument year Intangibie
24] E‘ﬂ 1’:' ]3_01 Personal Property Tax. Oves [ONo
9. Name arnd Address of Current Registered Agent 10. Name and Address of New Registered Agent
1 Name
JOHN S MOORE
82[ Street Address (P.O. Box Number is Not Acceplable
1800 GALLEON DR ss ¢ plable)
NAPLES FL 34102 83
84| City FL lﬁ Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Such change was a
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

8, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
uthorized by the corporation's board of directars. | heraby accept the appeintment as registered

Signaturs, typed of printet name of registerad agent and title if apphcable.

{NOTE: Registered Agent signature required when reinstating)

OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PTD {1 DELETE 11TIE [IChange [ Addition
NAME MOGRE, JOHN S 1.2 NAME

staeer aporess| 1800 GALLEON DRIVE 1.4 STREET ADORESS

Ty T2 NAPLES FL 34102 14CITY-§T-2IP

TTLE VP (] DELETE 21 TIMLE €hange ] Addition
NAME MOORE, DANA H 22 NAME

streetsopress| 10 LIBERTY SHIP WAY #4136 2.3 STREET ADDRESS

CITY-ST-2P SAUSALITO CA 94965 2. 4GITY-ST-ZP

TME VD [} DELETE 1TIE DChange ] Addition
NAME KELLER, SANDRA W 32 NAVE i '

street aooress| 4461 WELD COUNTY ROAD, #31 33 STREET ADDRESS

emv-st.ze | FORT LUPTON CO 34, CITY-ST-2IP

TME sh ] DELETE 41 TTLE ClChange [ Addition
NAME MOORE, LEEANN 4.2 NAME

streeT aooress| 1334 SOUTH YORK ST 43 STREET ADDRESS

CITY-ST-2IP DENVER CO 80210 4.4 CITY-5T-ZIP

TmE [J DELETE 59TME v PR [dChange 1<) Addition
NAVE SENAME TATERMAN, AJTPORTER, “JR.

STREET ADDRESS SISTREETADORESS| Cpolidge Road

CITY-5T-2IP 54 CITY-ST-2F Darset, - YT 05250

TE {J DELETE 61 TME ' B ClChange [ Addition
NAME 6.2 NANME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-71P 6.4 CITY-ST-21P .

14. | hereby certify that the information supgplied with this filing
indicated on this annual report or supplemental annual report is true and accurate and that my signature
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguy

Block 12 or Biock 13 if changed, or on an attachment with an address, with alf other like empowe;
SIGNATURE: S R IAY

shafl have the same legal effect as if made under oath;
ed by Chapter 607, Florida Statutes; and that my name

1/12/0G

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

that t am an
appears in

CR2E034 (11/98)

(941) 561-0567




