4

FILED <
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003} % :00 am ;
DOCUMENT # S§65162 Secretary of State E
1. Entity Name 03-07-2003 90133 003 ***150.00
C. J. DOR-STAN INC.
Principal Place of Businass Mailing Address
4155 ABBOTTS FORD ST. 4155 ABBOTTS FORD ST, :
NORTH PORT FL 34287 \ NORTH PORT FL 34287 co
2. Principal Place of Business 3. Mailing Address : ;
Suite, Apt. #, etc. Suite, Apt. #, etc. . [0 CHEGK HERE IF MAKING CHANGES
City & Stats City & State 4, FEIl Number Applied For
65-0271517 Not Applicable
4] B _|__Country Zip Country » . 8.75 Additional
- T e | | 5. Certificate of Status Desired .__D § ’ brod |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROY, PATRICIA » Street Address (P.O. Box Number is Not Acceptable)
4155 ABBOTT FORD ST. .
NORTH PORT FL 34287 '
City . FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered cfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. T
R — | VR R Deo
SIGNATURE AR Q\ \RB\f QLES&E o < < 2
Signature, typad or‘EFinted name of registered agant and litle if applicable (NOTE: Registered Agent signalure requirad when reinstating) \ DATE
FILE NOW!I! FEE IS $150.00 . o
After May 1, 2003 Fee will be $550.00 > Tomt rond Gomron 0 01 5,00 way 8o
‘Make Check Payable to Floritla Department of $tate
10. . CFFICERS AND DIRECTORS _l 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PST O pelete TITLE [OJChange [ Addition 3
NAME TROY, PATRICIA A NAME =
strees aooress | 4156 ABBOTSFORD STREET STREET ADDRESS 3
crv-st-zp | NORTH PORT FL 34287-2967 CITY-5T-2IP =3
TNLE 2 Delete TITLE [ Change  [] Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-7P_ . .|..
TILE 7 Delete TIMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-5T-21P
TNLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE ; [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filiné; does not gualify for the exermption stated in Section 119.07(3)(1}, Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directar
of the corporation or the receiver or trusiee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ent with an address, !'th all other {jke empowered. .

5 nerfrodz SN D T~ l
Q)] SINNERIAEED) %TQ(@_(C\ ﬁ w ?Qp,@ ST‘\ 2°°3

PED OR PRINTED NAME OF SIGWFIO‘EH OR DIRECTOR Data Daytime Phaone #

SIGNATURE:




