2002 UNIFORM BUSINESS REPORT (UBR) FILED

COCUNENT # Feb 07,2002 8:00 am
1. Entity Mame P99000088698 Secretal ’f Of State
BARBARA K. DORN P.A. 02-07-2002 90024 004 ***150.00
Principai Place of Business Malling Acldress
1048 TOURNAMENT DR. 1048 TOURNAMENT JR.
SPRING HILL FL 34608 SPRING HILL FL 34608
S — AL AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. CQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
59-3601611 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Désired (N $8'75 Additional
. - i : Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name \
DORN- BARBARA K Street Address (P.O. Box Number is Not Acceptqble)
1048 TOURNAMENT DR.
SPRING HILL FL 34608
City . FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

%GNATURM

Singped or printed name of registarad agent and titls if appficable. (NOTE: Registersd Agent signatute raquired when reinstating} DATE
-9. ;I'_hlsrclprporatlc_)n is e“1glb|§ t? sz::nstfyclitz Intangible Af F“;nE N10W!ﬂ FFEE IS.ISJ:)O.OO 10. Election Campaign Financing $5.00 May 8o
» axtiing requirement and e1ects fo do so. er May 1, 2002 Fee wil $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete TITLE [Jchange [ Additicn
NAE DORN, BARBARA K NAME
STREET ADDRESS | 1048 TOURNAMENT DR. STREET ADDRESS
ory-sT-7P  |SPRING HILL FL 34608 CITY-ST-2ZIP
TITLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
. TITLE [ pelete - TILE o [dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE (7 Detete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete THLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-21P

13. | heraby certify that the information supplied with this filing dees not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report 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 corperation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an altachment with an address, with all other like empowered.

smnmuné@WﬁZ@@W las oy 353K -Ay7y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

DAL

AW

L

CR2E034 (9/01)



