o . |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P94000077188

1. Entity Name

WILLIAM J. DORSEY, P.A.

Mailing Address

1301 RIVERPLACE
STE 2562
JACKSONVILLE FL 358-8-60

Principal Place of Business

1311 RIVERPLACE
STE 2852
JACKSONVILLE FL 358-8-60

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc.

T

FILED |
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90054 029 ***150.00

DO NOT WRITE IN THIS SPACE

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
{See criteria on back)

O

City & State City & State 4, FEI Number y Applied For - ‘
59—3274389 Not Applicable ‘
Zi 1 Zi it ‘
P Couriry P Country 5. Cerlificate of Status Desired - {] $8.75 Additonal ‘
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
: B D T e .- Lo oL - Nama. - -- - L B B PR ;
DORSEY’ WIFLIAM J Street Address {P.O. Box Number is Not Acceptable) ‘
211 LIBERTY ‘STREET |
JACKSONVILLE FL 32202
. City Zip Code |
| FL |
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ‘
SIGNATURE _
Signalture, typad or printed name of ragistared agent and titls f applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. T e ) n
9. This corporation is eligible to satigfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May ge

Trust Fund Contribution.

Added to Fees ‘

]
&

1. OFFICERS ANG DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O Delete TITLE (O change 3 Addition | 5
NAME DORSEY, WILLIAM J NAME 2
sTreet aporess | 211 LIBERTY STREET STREET ADDRESS §
orv-sT-zr | JACKSONVILLE FL 32202 CITY-5T-71P m
TILE [ pelete TITLE [ Change (] Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P £ITY-ST-2IP

TILE ] Delete THLE e ’ [ change [ addition

NAME RSl halh e e B NAME o

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP -=
TILE CJ oelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§T-7IP . CITY-5T-ZIP

e e e O Delete TITLE (I cChange [ Addition

NAME e ’ NAME

STREFT ADDRESS | 1 STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE O petete TILE [ Change [ Acditicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CiTY-ST-2P

demental report is true and accuratg
peppawered to executg
Zs, with alt other fike P

report as re
bwered.

elh,

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
ed by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

o (POD- 2

UV

/

Date \ _Aaytima Phone ¥




