gt —- -

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

DOPLER GROVES, INC.

235061

/

Principal Place of Business
1016 SUNSET TRAIL
BABSON PARK F 33827
us

Mailing Address

1016 SUNSET TRAIL
BABSON PARK F 33827
us

2, Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 05, 2001 8:00 am
ecretary of State

09-05-2001 90093 049 ***¥550.00

v €668210

ARG EARARMARITR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
5%059754 v Not Applicable
Zi Country - Zi Count i
P & P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee.Required,
eeud O TET LT ST o .- Name and-Address of Current Regi: d Agont iscmmmmes. ot [ o s 22 ~2-7. 2 Name and-Address of New Regi d:Agont: — i s
Name
DOPLER, PATRICIA K. Street Address (P.O. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corperation s eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 10. Election Campaign Finaneing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criteria on back)

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11 .
e PD [ Delete TITLE O Change [ Addition | &
NAME DOPLER, PATRICIA K NAME B
steer anoress | 11 CATHERINE AVE STREET ADDRESS §
ory-st-zp - | BABSON PARK FL CITY-5T-2IP o
TILE VD O Delets TLE D Crange [ Adcition | 55
NaME DOPLER, DAVID R NAME
sTReeT ADDRESS | 1062 SANDY PT RD STREET ADDRESS \
CITY-ST-2iP BABSON PARK FL CITY-ST-2)P

= TIE — - - -T-'“:'— D e e e ___;-_D.DBM,E\_'_-; o QTE o T e . | Change Di@jhol -
o GIBBS, KATHREY D NAVE Dt
STREET ADDRESS | 5432 W-1150 N STREET ADDRESS
CITy-s1-27 WHEATFEILD ID 46392 CITY-ST-2IP
THLE S O petete e [ Change [ Addition
NAME HARDIN, WANDA NAME
streeT Aporess | 1030 GOLDEN BOUGH RD STREET ADDRESS
CITY-S§T-21P LAKE WALES FL 33827 GITY-ST-2IP
TNLE [ petets TITLE [ Change [ Addition
NAME NAME

- STREET ADGRESS STREET AUDRESS

CITY-5T-21P CITY-ST-ZP
e O delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP Y

of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

indicated on this report or supplemental report is true and aceur:
¢ empowered to execute this repefTd

13. | hereby certify that the information supplied with this filin doeszr;?t qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appgars in Block 11 or Block 12if

(563)602.~
6156

Daytime Phone #




