2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOR & JM MARKETING CORP.

DOCUMENT # P98000000135

Principal Place of Business

370 SW 35 AVE
DEERFIELD BEAGH FL 33442

Mailing Address

370 Sw 35 AVE
DEERFIELD BEACH FL 334422374

FILED

Apr 18,2000 8:00 am
ecretary of State

04-18-2000 90189 049 **

_ [IATDACN

*150.00

L[]

2EOLo mesdd

EC oS 2

2. Principal Place of Businggs 31?? Address—
AT SEB Byeewe | IAEIE S-Avenve—
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State — City & State 4. FEI Number Applied For
%ﬂﬂmno b, FL. %WPEMO Orh., FI. 65-0801839 Not Applicacle
odrtry Buntry $8.75 Additional

d

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

JOBBITT, JAMES
370 SW 35 AVENUE
DEERFIELD BEACH FL 33442

7. Name and Address of New Registered Agent

“ Tovmes TnbbaitH

TERL SEE P ue

Looppnn Pench,

FL

5.0

8. The above named €

SIGNATURE

[

ubmits this statement for the purpose of changing W&fd office or registered agent, or bath, in the State of Florida,

)07 Hey it~ (frwen Toblott FJ0BEY

Signature, typed or printed nama of regvsteratﬂgem and ttle if applicable _/

(NO‘ﬁE:heglrstered Agant srgnaﬂjra required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

—=FILE-

Tax filing requirement and élects to do 50.
(See criteria on back) |

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10, Election Campalgn Anancing .
Trust Fund Contribution.

$5.00 MayBe |
Added 1o Fees

11.

OFFICERS AND DIRECTORS

| IEF2

ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TLE PSTD [ Detete TITLE O Change [ Addition | &
NAME JOBBITT, JAMES A NAME =)
STREET ADDRESS | 370 SW 35 AVE STREET ADDRESS §
orv-st-2° | DEERFIELD BEACH FL 33442 crPY-S1-20 &
TITLE VD O etete TTLE [JChange [ Addition | O
NAME JOBBITT, DOREEN J NAME

STREET ADORESS | 370 SW 35 AVE STREET ADDRESS

orv-si-2P | DEERFIELD BEACH FL 33442 on-s1-2p

TITLE [ celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TITY-$T-2P

TINE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ~ - N CITY-ST-2IP _ . .

TIME [ Delete TITLE [ change [ Addition
MAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-$T-2IP

THE O petete TITLE (O change [ Addition

NAME NAME

STREET ADURESS STAEET ADDRESS

CITY-ST-20P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filin
indicatad on this report or supplementzl repart is true an

changed, or on an attachment

SIGNATURE:

1LE

]

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation

accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director

of the corporation or.the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
) address, with all other like empowered.

O A5 0EL

5y President $/o/o0

R PRINTED NAW SIGNING OFFICER OR DIRECTOR

Cat

Daytms Phone #

-




