2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .-

DORSAN, INC: -

P99000029201

Principal Place of Business

1210 CHERRY TREE ROAD
ST. AUGUSTINE FL 32086

Mailing Address

1210 CHERRY TREE ROAD
ST. AUGUSTINE FL 32086-5069

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

~==Guite- Apl. #, etc.

———

e R

NI

FILED
Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90095 041 ***150.00

LUBY/IbY

[N

DO NOT WRITE IN THIS SPACE

SANSOM, DOROTHY

e e
City & State City & State 4, FE|Number Applied For ~
- 3 582—-"}0’0 Not Applicable
Z' i t . . ' gl
P Country 2P Country 5. Certificate of Status Desired O. $8.75 Additional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R
Name

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

O

(Sea criteria on back)

Make Check Payable to Department of State

' 1210 CHERRY TREE ROAD
ST. AUGUSTINE FL 32086
R SR City Zip Code
VRS A I FL
8. The above named entity submits this statement for thé?dr'ﬁsse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regisiared agent and tifla if applicabie (NOTE: Registered Agent signaturg tequired whan reinstating] DATE
8. This corporation 1s sligible to satisty ts Ihtangio® = F———="FEENOWIFEE1S%$150:00—=mmrmox] e o
Tax filing reguirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrloution. 0 Add;:dooto.MF:: . e

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiE PD [T Defete TITLE [ change [ Addition

NAME SANSOM, DOROTHY NAME

staeeT AnDRess | 1210 CHERRY TREE ROAD STREET ADDRESS

CIry-S1-21P ST. AUGUSTINE FL 32086 CITY-ST-2P

THLE [ Delete TITLE (JChange [ Acdition | «

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP GITY-ST-2IP

TRE [ Delete e [] Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY~5T- 2P GITY-$T-21P

e O Delste TIILE ) Dl change [ Addition
MME | ey s e e NAME.. e B i et R .

STREETADDRESS | - STREET ADDRESS

CITY-ST-7P CITY-5T-7IP

TITLE 1 Detete TITLE [JChange  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-ST-7IP

TinLe 1 Dejete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P GRY-57-7P

indicated on this report or supplemepjal report is true an

An address, with all of

NS RN L

13. | hereby certify that the informaticn supplied with this ﬂliné; does net gualify for the exemption stated in Section 119.07&3){0, Florida Statutes. | further certify that the information
i agcurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

istee empowered to cute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

like empowered.

7 e

LSI

AN a2k oty SAnSor/]
NAME OF SIGNING OFFICER QR DIRECTOR J\’ 06“1

T

%/gww”ﬁjijﬂﬁ

Daytime Phone #

s



