FILED
2003 FOR PROFIT CORPORATION Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004693 Secretar V of State
1. Entity Name 07-07-2003 90311 038 ***550.00
DORITE COMMUNICATIONS, INC.
Frincipal Place of Business Mailing Address
4905 OLD OAK TRAIL 4306 OLD OAK TRAIL
ST. CLOUD FL 3477 S§T. CLOUD FL 3471
I — [N AR R

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59‘3288804 Not Applicable
zp Country Zlp Sountry 5. Certificate of Status Desired O ?e%'ggqlﬁ:gﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e . — Neme =~ . _ .o }

BECKEL' CLIFFORD Street Address (P.O. Box Number is Not Acceptable)

4905 OLD OAK TRAIL

ST. CLOUD FL 34771

City FL Zip Cade

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. | am familiar with, and accept
tae obligations of registered agent. N

SIGNATURE
. Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
.
FILE NOWIi!! FEE IS $550.00 ‘ - ‘
: 8. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trusl Fund C;tr?bmion‘ ¢ O fg;e?jct'uwll?;sa ¢
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD 1 Delete WILE [ Change [ Addition
NAME BECKEL, CLIFFORD HAME
staeeT a0DRESS | 4905 QLD OAK TRAIL STREET ADDRESS
or-st-ze | 8T. CLOUD FL 34771 CITY-ST-2IP
TTLE 3 Delete TITLE [ chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE . T Delete TITLE [J Change [} Addition
NAME NAME 7 )
| STREETADDRESS | o & o 27 7 e e e -t = B STREET ADDRESS ™|~~~ ~ o o T
Giry-ST-2IP CITY-ST-2IP
L [ Delete TILE Ol Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachi with an aggdress, with all other kg @ypowered.

SIGNATURE: e A el 7-(-03 543-227 2552

OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

v OSCEVLO

CR2E034 (4/03)



