2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # H59172

1. Entity Name

DOVE’S INSTALLATION SERVICES, INC.

Secretary of State

01-13-2003 90821 034 ***158.75

Mailing Address
1624 MELADY AVE,
SEBRING FL 33870

Principal Place of Business
1624 MELADY AVE.
SEBRING FL 33870

L

N,

2. Principal Piace of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 9_ 53 1 Applied For
" N ] L - . - 5 2 ms . Not Applicable
H C f 1) 4
“ip ountry zip Couniry 5. Certificate of Status Desired K $8.75 Additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOVE, VALINDA "lo"' ; Street Address (P.O. Box Number Is Not Accepfable)
1624 MELADY AVE.
SEBRING FL 33870
: . City FL Zip Code
8. The above named entity subnits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridz, | am familiar with, and accept
the obligationis of registered agent. ’
SIGNATURE i :
. Signature, typed or printed name of registered agent and titla if applicabla. {NOTE: Registered Agent signature required when rainstating} DATE
- FILE NOW!! FEE IS $150.00
o . o 9. Election Campaign Financing $5.00 May B
Aﬁer'May 1,2003 Fee ?'"i" be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delats TITLE ] Change [ Addition | &
2
NAME DOVE, VALINDA JO N e
STREET ADoRESS | 1624 MELADY AVE. STREET ADDRESS 3
cmy-st-z1p SEBRING FL CITY-ST-21P @
TMTLE Dv [ Delete TITLE [ Change [T Addition 5]
NAME DOVE, ROGER DALE NAME
 STREET ADDRESS 1624 MELAQY’ AVE. e . ] e voaess - B
CITY-ST-2IP SEBRING FL CITY-ST-2iP T
TImLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P Ciy-ST1-2IP
TITLE OJ Delete TITLE (1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2iP
TTLE 7 Celete THLE Clchange [ Addition |
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-2IP
I
TITLE {7 Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiverorirostee-emnn ered to executs this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagkfent with an address, with atether like empowered.
" : [ Y pal - -
SIGNATURE: \__ SIGNATIINE B2 HRM&'— Dele Bve  j-p-02 g3 385 Ypo

SNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phong &




