FILED 5
, (UBR) M ]
DOCUMENT # P96000071783 Sz::{rle?;uznor ?)lf gig?eam |
1. Entity Name
DORI DEE CORP. 05-15-2001 90168 014 ***150.00
Principai Place of Business Mailing Address
3324 E BAY DR 10111 KINGFISHER ROAD EAST n -
HOLMES BEACH FL 34217 BRADENTON FL 34208 i ﬂ ﬂ% f) ? R ?
Suite, Aol #, etc, Suite, Apt. #, el DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 65.%92416 Applied Far
Not Appiicabis
z Count Z iti
P ountry ° Gouniry 5. Certificate of Status Desired O $8'75 Addlhona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERCIHELD' LORNA D Street Address {P.C. Box Number is Not Acceptable)
10111 KINGFISHER ROAD EAST o pasie
BRADENTON FL 34209
City Zip Cods
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
Signatre, yped o printed name of reg stered ages: ard tile if applicable (NOTE- Regisiered Agent £ gnature required when “sinstating) DATE
i i i i FiLE Wil FEE I3 %15
9. This corporation is eligible to satisfy its Imangitle FILE NOWII FEE Z:! $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - N
, ! Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Chieck Payable to Departiment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PVPT [ Detete TILE ] Change [ Adaion g
NAVE LORNA D, PERCIFIELD NAME =
street s0oress | 10911 KING FISHER ROAD EAST STRECT ADDRESS 2
CITY-57- 2P BRADENTON FL CITY-§7-2P @
ot
115LE [ Delete TILE O chasge [ Addiion g
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -5T-7P CITY-ST-2IP
TITLE [ belets : (T3 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
LT 7 Delets TTE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-7IP CITY-$T-2P
THTLE [J Delete TITLE [ Crangg [ Adcition
NARME NAKE
STREET ADCRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2
e ] Delets Mg [ Change [ Adctien
NAME NAME
STREET ACDRESS STREET ADORESS
OITY-ST-219 GiTY-SI-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmenia@dh an address, L\h all o:hf«favpowered. }
; o oy ! 1 o
T L Lu; 7}/\4»4.4 , Lornn Dee Reraimeo  ihif @W) 295iug"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCWﬁ DIRECTOR

ate Daylimic Prong &



