FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 41 ecretary Of State

DOCUMENT # P02000092178 04-14-2003 90356 019 ***150.00

1. Entity Name

DOVE HOME INSPECTIONS, INC.

Principal Place of Business Mailing Address
10 BEACHSIDE DR, 10 BEACHSIDE DR.
PALM COAST FL 32137 PALM COAST FL 32137
2, Principa! Place ol Business 3. Mailing Address “"""l Iu ""l "m Ilm Ilm "m "M m" “"”m”"" ml ("'
Suite, Apt. &, 8lc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
[RIARE (4 Nel Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificals of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Reagistered Agent
Name
- — e Rl L e T T e el S T
B‘_MTY’ HARRY L | Sweet Address (P.O. Box Number is Not Acceptabla)
10 BEACHSIDE DR.
PALM COAST FL 32137
City FL I Zip Code

8. The abova named entity submits this statermnent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE - -
Signature, yPed or printad rame of regiatensd apent and hila W ADpicabls. INOTE: Regy Agont signalure repNes when j DATE
FILE NOWIll FEE IS $150.00 _ . )
| 9. Election Campaign Financing $5.00 may Be
<Atter May 1, 2003 Fee will be $550.00 ) - O a E

Make Check Payable to Florida Department of State Trust Fund Centributien. dded to Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me /D O Delete e O change [ Adgition | &
nAME ‘Harry L. Baity . NANE g
STREET ADDRESS | 1 ()- Beach51de Drlve STREET ADDRESS 3
oSt L Pali- CoRktA® ¥1%-'32137 om-ST- 28 i
TME V/D L Detete TILE [Jchange [ Addition %

HAME Catherine E. Baity
SREETAORESS | 10 Beachside Drive
OmSt® _[Palm Coast, F1, 32137

STREET ADDRESS N
CITY-ST-2P

mE A (AS/D [ Delete TITLE ‘ (O Change [ Addition

’ —:-ren%;mges? G+ Scotd= Bﬂ.lty“ —-ESQr. T S SR w?mﬁ?é R e T e - T T
2744 Field ton a

orv-st¢ | Jacksonvil 12" 32207 o120

TE D . O oelete TITLE [J change (7] Addition

NAME Cara L. Baity . HANE

oo 2744Fieldston La. s

CrY-81. 2P I ] ] ] F‘1 anon7T ary.s1-ap

e . 01 velste e D) Change (] Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2 CITy-51-2P

TITE 7 pelste TME []Change [ Additien

HAME RAE

STREET ADDRESS R STREET ADDAESS

CiTY-ST-2P CIrY-51-2IP

12. | hereby certily thal Ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall hava the same lagal eflect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or bustes empowered to executa this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with g address, with all other like empowered,
SIGNATURE: .%‘W(%E/S ORIk pevr ¢fe d{,. 04 Godo- L1 +§3
N GR CIRECTOR Dayims Fhone #

SIGHATURE m@u PRINTED NAME OF




