2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H59172 iy of Stata™

DOVE'S INSTALLATION SERVICES, INC. 01-20-2000 90095 048 ***150.00
Principal Place of Business Mailing Address
1624 MELADY AVE. 1624 MELADY AVE.
SEBRING FL 33670 SEBRING FL 338704533

*

[

2. Principal Place of Business 3. Mailing Address “Imu 'mlml

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 063 Applied For
59-253 1 Mot Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

= 6 Name and Address of Current Registered -Agent T """ e 35 ormmo= 7--Name-and:-Address of New Registered-Agent= e
Name
DOVE’ VAUNDA Jo Street Address (F.O. Box Number is Notl Acceptable)
1624 MELADY AVE.
SEBRING FL 33870
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatire, typed ot printed name of registered agent and Uile f applicable. {NQOTE: Ragistered Agent signature requirad whan reinstatng) DATE
9. This corporation is sligibie to satisfy its Intangible FIiLE NOW!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributien O Added to Fees
{See criteria on back) ‘ﬁ Make Check Payable ta Department of State
1. OFFICEARS AND DIRECTORS l1 2. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e DP 7 pelste TIE [ Change [ Aadition
HAME DOVE, VALINDA JO NAME
streeT 0ortss | $624 MELADY AVE. STREET ADDRESS
cry-st-2F | SEBRING FL CITY-§1-2IP
Tie Dv 1 Delete TE (O change [ Addition
NAME DOVE, ROGER DALE NAME
staecT acofess | 1524 MELADY AVE. STREET ADDRESS
cmy-s-zf | SEBRING FL OITY- $T-2P
e I~ 11 Delste e T - ) Changs LI AT don
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP B CITY-ST-2IP
TIMLE ' O pelete TTLE I thange [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-71P
TILE [ Delete e [Ochange [ Additien
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE T Delete TME [ change 1 Addition
NAME NAME !
STAEET ADDRESS « STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
13. | hereby cenify that the infermation supplied with this filing_does not qualify for the exemption stated in Section 119.07(3)(1), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental regoete-rmegd accuraie anathal my signature shall have the same legal effect as it made under cath; that { am an officer or director

&5 empowered to execute this reportasgequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

of the corporation or the recejver or L.
an address, with all other like empowared.

changed, or on an attachment wi

SIGNATURE:

c

== 1 Rogen (e prver /)0 00 P41 385 S

PRINTED NAMEG*-SIGNING OFFICER OR DIRECTOR Date - Daytme Fhane #

T o L S
PRy S
PR R 0




