FILED
FOR PROFIT CORPORATION Apr 07, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT:# P4 3000008257 ecretary of State
' 04-07-2002 90085 041 ***150.00

1. Entity Name

JAMES DORAN COMPANY oF FLORI DA

DO NOT WRITE IN THIS SPACE (99159

2. Principal Place of Business 3. Mailing Address
Al Seven Farms Drive. 21 Seven Farms Drive
Suite, Apt. #, elc. . Suite, APt. #, etc. DC NOT WRITE IN THIS SPACE
Suate 200 Suate 200
City & State City & State 4. FEI Number Applied For
Charleston SC Charloston , SC 5¢-2322093 Not Applicabie

Country Zip Country 0 $8.75 Additional

ZipZq |_l q Z_ U_SQ quqz\ ﬂ 5. Certificate of Status Desired Fee Requirad

7. Name and Address of Current Registered Agent

™ 0T Corporation Sustem

DO NOT WR'TE Street Address (PO. Box Number is NotAcceptaﬂle)

IN THIS SPACE 1200 Sauth Poe Taland Poad

v Plantation FL | 3355

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, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
) L e . January 1 - May 1 Fee is $150.00 ]

9. Ih\sﬂclorporallpn is el;glb\: tT s?t\ffydns intangible _ Aﬂ;yr May 1, Fee is $550.00 10. Election Campaign Financing $5-00 May Be

gx fing rc_eqmre;ne: and e'scls 1o da so. 0 ) Amended UBR is $61.25 Trust Fund Conlribution. O  Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS
e »e ms
NAME Poran , Rokent J. \ . KAME
STREET ADDRESS | 2 (o Sevemn aums Ditve. s SL&.I.{'Q ZOO STREET ADDRESS
o | Charloaton, SC. 29492 c-s1-28
TIMLE N ’ TLE
NahiE Doran , Shane . . NAME
STREET ADDRESS 2.4 (g Soe/emn Fmbnu{ ; SN“'C 200 STREET ADCRESS
oS | Cagrle obon S 29492 ClFY-S1- 20
TILE ar ' TITLE
NAE Lamhmson, I3 \ NaE

’ )&u.'l'e 200

v ie':, Seven vt " quﬂilz_ stz | DO NOT WRITE
» Bevo i | IN THIS SPACE
ST::EETADDHESS bl2 ;Zra%m ) cE ) Ste 1o STRNI‘EEHADDRESS

TITLE

o | panda, 6A 30310 o-S1-2¢
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE e

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g || civ-si-2p

2fes not guality For the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
&7 accurate and fat my signature shall have the same legal effect as if made under oath; that | am an officer or director
efed to epecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

Rolagat T-Doran
Fresidont 3-28-02 43 -8R1-1SS0

Ri| ?{HE ‘OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information supplied wf
indicated an this report or supplemental ref
of the corporation or the receiver ar tryefoe

altfachrnent with an address, with
SIGNATURE: /

UFNATURE AND TYPED G4

rd [

CR2E034B (12/01)



