FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am
Secretary of State

DOCUMENT # P99000034203 (03-03-2003 90863 029 ***150.00

1. Entity Name

DORSEY ENTERPRISES, INC.

Principal Place of Business Mailing Address TUURTNI N
911 HYACINTH DR 911 HYACINTH DR
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483

LT

2. Pringjpal Place of Bysiness 3. Mailing Address
3610 Cadtm PL 3lily Codton PL
Suite, Apt. #, etc. Suile, Apt. #, elc. L i CHECK HERE IF MAKING CHANGES
City & State i ity & State H s 4. FEI Number Applied For
%O C,d ':'Qd..,‘ on FC a. d./l /4 Y EC’ 65-0921724 Not Applicable
Zip > Country , Zip Couptry ” . $8.75 Additional
5 3 L‘:C’ O ’R'L.l m BC/h = BU/‘? O ‘F&/‘ ¥ 5. Certificate of Status Desired [ Fee Required
= —_=—_ 6. .Name and Address of Current Registared Agent.. ... - po_—ee= oo — -7:-Name and Address of New Registered Agent - EE )
Name

HOPKINS, JOHN O ESQ.
8000 NORTH FEDERAL HIGHWAY

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

BOCA RATON FL 33487

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.
.

SIGNATURE

CR2E034 (10/02)

_Signéture‘ typed or printed name of registered agent and title it applicable ' (NOTE: Registered Agent signatura raguired when reinstating) DATE
& i
- FILE. NOw!! FEE I? $150.00 | 9. Election Campaign Financing $5.00 May Be
After ME_W 1,2003 Fe,e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ] o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE D O delete e ' Y N Chenge] ([ Additon
NAME DORSEY, JAMES H ll NAVE L ) i P
sTReeT aoRess | 110 EAST ATLANTIC AVENUE SUITE 240 STREET ADDRESS 3@1[ CM'/‘VY\ /CL Cce_
CITY-ST-ZIP DELRAY BEACH FL 33444 CITY-5T-71P BOC . Ratrn = 33 (PC} (_ﬂ
TITLE [ pelete TITLE ' [J Change  [J Additien
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TIE - S OOoeke TIE & T T T e e e [C'Changs [ Addition
NAME NAME
SIREET ADDRESS | STREET ADDRESS
CTY-S$T-7IP CITY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-2IP CITY-81-2IP .
TTLE O Delete TITLE . [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied withghis filing does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repory#true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee g powered to exec Pert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgess, with all othegitfe empowegbd.

/] SG(—
| SIGNATURE: Q@LM’“@E’DNJ ames H Dorsey T asfos o 48

8




