' 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 491203

1. Entity Name

DOVE REALTY, INC.

Principal Place of Business

24840 BURNT PINE DR
#3 -
BONITA SPRINGS FL 34134

PO BOX 110489
NAPLES FL.34108

Mailing Address

3. Mailing Addrass

2, Principal Place of Bysiness
Y Q.Q%e“ilq Beacia Rd.

Suite, Apt. #, etc.
Ao |

Ro. Box 110 439

Suite, Apt. #, etc.

BEE fu |

FILED
May 01, 2001 8:00 am
Secretary of State

(05-01-2001 90008 046 ***150.00

P s T e

DO NOT WRITE IN THIS SPACE

N

DOVE, EMIL WILSON
24840 BURNT PINE DR, SUITE 3
BONITA SPRINGS FL 33923

City &3319 ” & Statf 4. FEI Number 59-1656584 Applied For
Btr-m" qs‘oﬂ NS, Ft M Aples FL i Not Applicable
Zip ' ‘\JCo'untry Zip ) Country " . $875 Additional
3 LI' 13 = CIS}Q 3‘_} J Pg UJ‘#Q 5. Certificate of Status Desired d Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Emli Wii3en IDCM/E—

Street Address (PO, Box Nymber jsNot AG
22O

B en::ﬁ\mabﬁd W Co |

!:‘_':M"i

it i .
ﬁvim“{ﬁ'\ Sprlngg

FLIZHR S

o7 2L

SIGNATURE

8. The above named entity submits this staterment,igr the purpose of changing its regisiered office or registerea agent, or"t}ath. in the State of Florida.

En't, iDison Dove.

Signature, typed or plirﬁad’nama of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)

’zﬁ/ﬂ»»‘/@/

DATd

--|— 9.-This corporation-is efigible to.salisfy. its Intangibls - |-
Tax filing requirement and elects to do so.

.~ __FILE_ NOW!! FEE IS $15000 ____ _.
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

- 35,00 MayBe | -
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTCORS ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TMLE PS [ Delete TMLE O Change [ Addition | &
NAME DOVE, EMIL WILSON NAME =3
sTReET soDRESs | 24840 BURNT PINE DR., STE 3 STREET ADDRESS 3
CTY-S7-2IP BONITA SPRINGS FL CITY-ST-2PP o
LE v O telete TITLE [dchange [ Addition %
NAME CHRISTENSEN, BETTY JEAN NAME
STREET ADDRESS | 256 VIKING WAY STREET ADDRESS
CITY-ST-7P NAPLES FL CITY-$T-21P )
“mies ™ by © O oelete TITLE [ cChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ! oy T onvlsioes
TITLE [ Delete TITLE [ charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete THLE [ change [ 7 Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST:2IP . —_ _poav-st-ap __ e e _ E -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, or on an attachment with an address, »

SIGNATURE: = Comnl Vi

of the corporation or the recefver or frustee empowared to exacute this report as requires
er like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. s

SIGMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

, e{/agb/o /[ 94(.993:3392.

ata Daytime Phone # |




