2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000024658 Apr 20, 2000 8:00 am

1. Entity Narne

DORADO SHIPPING, INC. ecretary of State

04-20-2000 90058 022 ***150.00

Principal Place of Business Mailing Address
6807 TAMRA LANE 6807 TAMRA LANE
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216-2029

TN

|

2. Principal Place of Business 3. L\? Ajd/ress “““m m ||Il|
65 Béacd  plvd.
Suite, Apt. #, stc. Suils, Apt. #, f_tf:. DO NOT WRITE IN THIS SPACE
Sur7¢ 14
City & State Cj State — 4. FEI Nymber Applied For
ACKSon kinle | F( o9 - 3563806 Nal Applicable
Zi i Country 7 i
P Country Zip A ountry 5. Certificate of Status Desired O $8.75 Additional
3; a I Fee Required
- ——— — -—§—MName and Address of Curremt Registered-Agent | 7-Hame and-Address of New Registered-Agent
Name
MCCORMICK, WILFORD Sireet Address (P.C. Box Number is Not Acceptable)
6807 TAMRA LANE
JACKSONVILLE FI. 32216
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typad or printed name of registerad agant and title f applicable. {NOTE: Registered Agent signalure required when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax fillng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution [ Added to Fees
{See crieria on back) O Make Check Payabie to Department of State ' '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T 1 Detete e DIRECTOR [PRESI1DEST {7 Ghange Agdiion | 3
NAME NAME WL FoAD Mc CoemiCK %
STREET ADDRESS smestaconess | pde ] TAmAA  LANE a
CITY-ST-2IP CITY-ST-2IP ) i
Tacksomviles  FL 3316 g
TLE O Detete e ViCS - PRESILDTVT. O Change (X Addiion | S
NAME NAME RoBEAT b ASEVES - ‘
STREET ADDRESS STREETADDRESS | 6 8077 T AMAA LANE
CITY-ST-ZIP CTY-§T-ZIP JACKSenV [LLE  F(C 323216
TINLE O pelete TILE - L O change [0 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-87-2IP CITY-5T-2IP .
TME 7 Delete TILE [JChange T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE [ patete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE ] Delete TITLE [JcCrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZP CITY-ST-2IP
13. | hereby certify that the informaticn 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 supplarrertalfaoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regefVer or tidstgh empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 i
changed, or on an attagh agdress, with ali other like empowered.
) U B e o R g A T s o g
V- vy AR T 15f ] SN - - ‘j/ / ( ) J-—
SIGNATURE: /=% - VRSBRT B IASEVES Y UE-PEsDENT Yf17)H00  (Foy) ST
’ SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date LA Daytime Phone #



