2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 235061

1. Entity Nama

DOPLER GROVES, INC.

FILED
Mar 03, 2000 8:00 am
Secretary of State

03-03-2000 90226 049 ***150.00

Principal Place of Business Mailing Address
1062 SANDY PT RD PO BOX 687
BABSON PARK F 33827 BABSON PARK FL 338270687 ]
us us I
10/6 SpetGet 7Tra Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9605 Applied For
[3,&/35& A/ ﬂle . ?’/ o 9754 Mot Applicable
ngjg 2—7 C%n&lr,y/ K Zie Country 5, Certificate of Status Desired O ?g';gq L':Eedc:ti"“al
6. Name and Address of Current Regisiereci :Aem - 7. Name and Address of New Registered Agent
Name
DOPLEH' PATRICIA K. Street Address (P.C. Box Number is Not Acceptable)
11 CATHERINE AVE
BABSON PARK FL 33827
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida

SIGNATURE
Signalure, typed or printed name ol registered agent and trile if appkcable. {NOTE. Registered Agent signalure required when reinstating) DATE
e s oot %y ar MAY 1,2000 Foa il pe Ssg00 | 10 ESCiEnCamosnnancra | - §5.00 ay 5o
= ) ’ N Trust Fund Contribution. 1 Added to Fees
(See criteria on back) 0O Mzke Check Payable to Department of State
11. CFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE PD 1 Delete e O change [ Acdition | &
NAME DOPLER, PATRICIA K NAME 23
sTReer ADDRESS | 11 CATHERINE AVE STREET ADDRESS §
CITY-ST-2P BABSON PARK FL CITY-ST-2IP Py
miE VD O Delete TITLE O change [} Addition 5
NAME DOPLER, DAVID R NAME
sTReeT ADDRESS | 1062 SANDY PT RD STREET ADDRESS
CITY-ST-2IP BABSON PARK FL CITY-ST-21P
TIMLE T - [ Delete TMLE ~ [ Change [ Addition .|__ _
NAME GIBBS, KATHREY D NAME
STREET ADDRESS | 5432 W-1150 N STREET ADDRESS
CITy-ST-7IP WHEATFEILD ID 46392 CITY-ST-ZIP
THLE S [] Delete TITLE {Jchange [ Addition
NAME HARDIN, WANDA NAME
staeer aporess | 1030 GOLDEN BOUGH RD STREET ADDRESS
orv-st-zp | LAKE WALES FL 33827 GITY-57-2P
THLE 1 pelete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE [ Detete TITLE () change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther 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 if made under oath; that I am an officer or director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or oh an attachment with arraddregs, with all other like empo

SIGNATURE:

G ez
P = DL ADO L 2E /243

Dete Daytime Phona #




