2000 UNIFORM BUSINESS REPCRT.(UBR)

DOCUMENT # P99000088698 *~

1. Entity Name

BARBARA K. DORN P.A.

/

Principal Place of Business

1048 TOURNAMENT DR.
SPRING HILL FL 34608

Mailing Address

1048 TOURNAMENT DR.
SPRING HILL FL 34508

-2 M1

8/31/00-90003-020-5550.00-$550.00

133

I

I

HATIN

2. Principal Place of Business 3. Mailing Address II“I ||
Suite, Apt. #, etc. Suite, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & Siate City & Siets 4. FEI Numbar— NEES =Y R Applied For
. é}} - '\_9\ - Nol Applicabls
Zip Couniry ~ T @ T Tl Tcounty 7T s = . - $8.75 Addtional
5. Certificate of Sunus Desired E] Feo Required
- - 6, Name and Address of Current Reqistered Agent. R NamenndAddrus of Nevs Repiaterad Agent i < o=t -
Nama : . ’
DORN, BARBARA K Street Address (P.O. Box Number is Not Acceptable)
1043 TOURNAMENT DR.
SPRING HILL FL 34608
T Ci Zip Gode
2 v FL [ %
8. The above named entity submits this statement for the purpose of changing #s registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Slgnature, typed o ponted name Ol fegiiensd agend asd like F &ppiicable. {NOTE: Registersd Agant signature requined when reinstaling) OATE
8. This corporation s sligibte to satisty Hs Intangible | ~re==FILE-NOWIIL.EEEIS. ss_suog_ﬁ__w . . )
“Tax fiting requiremant and glects to do so. After SEPTEMBER 13, 2000 Min, wii ba-$750. o | .IE-:::J g;%ﬂcngi?é‘u:g‘wng “E=. fﬂsﬂgﬂ w“;‘:?
(See criteria on back) Meke Check Payabla to Department of State - ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
LE D O Delete TE [ Change [T Addition
Name DORN, BARBARA K HANE
STREETADDRESS | - 1048 TOURNAMENT DR. STREET ADDRESS
amstie | SPRING HLL Fl 34608 i
TR (3 oelews TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
GiTY-ST-29 CITY-81-2IP
me |7 - - D osketn e O change (T Addition
B ) — - i, S NP —
“STREET ADORESS ) v STREET ADDRESS - ST T *
CITY-S1-2P Ciry-ST1-2P
nE O Detere e Dicrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTy-$1-2IP
Tme [ beets U O change  [J Addition
NAWE NAME &)
STREET ADDHESS STREETADDRESS | ... .|
Ciiy-ST-2P oY~ sr.z|p d
TME O pekets e ' CJChenge ] Addiion
YaME HANE
STHEET ADDRESS STREET ADORESS
CITY-ST-TIP CITY-ST. 2P
13. | hereby certlly that the informaiion supplisd with this ﬂllng doas not quality for e exemplion stated in Section 118.07(3)(i). Florida Statutes. | further certify that the inlormallon
indicated on this report or supplemental report is trua and accurate and that my signatura shall hava the same lagal efiact as if made under calh; that | am an olicer or direc

of the corporation or the receiver of trustae empawered to execute this report 8s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

changed, or on an attachment with an addrass, with all other like empowared.

SIGNATURE:

B2, - o
Cete Dytme:

}I

CR2E034 {5/00)




