2001 UNIFORM BUSINESS REPORT (UBR]) FILED

[ ]
DOCUMENT # 5568392 Mar 01, 2001 8:00 am
g Secretary of State
DOVE MEADOWS, INC.
03-01-2001 91325 001 ***150.00
Principal Place of Business Mailing Address
{2 NE. 16 AVE.#45 412 NE. 16 AVE.#45
BGAINESVILLE FL 32601 GAINESVILLE FL 32601
l l | i R T R
| i |
2. Principal Place of Business 3. Mailing Address I|I|;|“%m ml ”li ! I E
. ! H {
Suite, Apl. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59-1806783 Appiied For
Not Appiicabie
Zi Countr Zi Cauntt ;
° v P urtry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
JEAN, JIM
Straet Address (2.0, Box Mumber s Not Acceptable)
} 412 NE 16TH AVE.
' GAINESVILLE FL
i
‘ City Zip Code
8. The abovc named entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of Florida
SIGNATURE
Sgnaiure, typed or or med name of registered agent and [w[lg tapalicanle INOTE: Reg siered Agent signat.cs equirsd wren meinslaing) CATE
i i i iafy its . CLE He FEE IS 315
9. This corporation is eligitle to satisfy its Intangible ‘ FlLE ?iOW... FER :Sl $150.00 10 Elostion Campaign Financing $5.00 vay 50
Tax filing requirement and clects to do so. After MAY 1, 2001 Fee will be $580.00 . e :
: Trust Fund Contribution | Added to Fees
{See criteria on back) g Wake Check Payable ic Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANMD 2IRECTORS IN 11
e PST O melete “I7LE 7] Change [ Addition g
NAME JEAN, JIM WAME =
srerT acoress | 412 NLE. 16 AVE. #45 SIREET ADGRESS 3
covsi2¢ | GAINESVILLE, FL 00000 CTY-7-7P <
o
TITLE v ] Delete TITLE (] Ghange ] Addition %
HAME JEAN, CAROLE G. MAME
streeT anoeess | 412 NLE. 16 AVE.,#45 STREEI AUDHESS
CITY-St-7IP GAINESVILLE, FL 00000 CITY-ST-74P
TITLE [ belete TTE [ Changz £ Addisien
NAME AL
STREET ADDRESS STRECT ASDHESS
CITY-ST- 2P CITY-Si-4p
TIILE [ pelee IiLE [ Charge [ Addition
NAME MARE
STREET ADDRESS STALET ADDRESS
LITY-ST-41P CTY-§7-21°
TILE [ Delete I°LE [ Change [ Addit:on
MAME NME
STRECT ADDRESS STREET ADOREES
LTy -SI-2IF CITY-5T-ZiF
ML O Delete IiTLE [ Chiange [ Addticn
NAME MAME
STRFFT ADDRESS STREIT ASDRESS
CITY-ST-7IP CIY-S1-41P
13. | hereby certify that the informatio plied with this filing does not qualify for the exempt.on stated in Section 119.07(3)(), Florida Statutes. | further certify thatl the inforration
indicaled on this report or supplgenty report is truc angd-a rate and that my signature sha'l have the same legal cffect as if made under cath; that | am an officer or director
of the corporation or the receivgr or tfrustee empoweradft this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bock 12 1
changed, or on an attachmaent With an adgresg, with ali ¢
- 2920y v 32/
SIGNATURE: [ 352372532
SIGNATURE AND iPE D OR PRINTED NAME OF SﬁNIN(? OFFICER OR DIRECTOR Zate Dyt ne Fhaore =




