2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 696350 Mar 03, 2000 8:00 am

1. Entity Name

D. F. GOUVERT, ENTERPRISES, INC. Secretary of State

03-03-2000 90256 013 ***150.00

Principal Place of Business gpﬂ@uw

BLVD. é[/ (=

_MaiILng Address

BLVD.
DELRANBEACH FL 33644 %? 4 CH FL 33487-2841 Vies oo
Suite, Apt. #, stc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—21 1 1036 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Hequired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

" G oR] pplopet 7~
GOUVERT, DOLORES F Sreshas s PG BT PP D

Seg-B—

e " BoCA RPor P55y 53

8. The above named enlity submits this statement for the purg#se of changing its registered office or registered agent, or both, in the State of Fiorida.

oot s 7

CR2EQ34 (2/99)

Slﬁnaturg. typad or printed nama of registered ager{and title: if applicable. {NQTE: Registered Agent signature required when reinstating) HaTE
. o e ) "
9. :Ir'hlsf.?orporatpn is ehglbge 1<|:| satllsfydns Intangible FILE NOW!!! FEE IS $150.00 10. Eiction Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do 0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS[CHANGES TC OFFICERS AND DIRECTOHS IN 11
TIME PST O pelzte TITLE S ,a/ hange [ Addition
NAME GOUVERT, DOLORES F e ;(95 a,yé %
STREET ADDRESS STREET ADDRESS / _/
CITY-S8T-2IP CiTY-ST-2IP 35 }[.&3
TITLE - N [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P ) CiTY-ST-21P
THLE - e .- S - —m—- - =] Dylete A1 mme RPN P - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
s (T Datete TINE [Jchange [ Addition
NAME NAME
STHEET 8INREGR STREET ARDRESS
- CITY-ST-2IP
L [] Detete TILE [ change [ Addition
_ NAKE
STREET ADDRESS
’ o CITY-5T-2IP -
- L] Datete TNLE [ change [ Addition
L NAME
;. ahfIRERY STREET ADDRESS '
crw CITY-ST- 2P

. | hereby certify that the informaticn supplied with this filing does not qualify tor the exemption stated in Sectien 119 .07{3)(i). Florida Statutes. 1 further 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 | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Black 12 it
changed, of on an altachment with an address, with all other like empowered.

s AN S Y

SGNATURE: S

SIGNATURE ANDT?FED OR PRINTEDANAME QF SIGNING O’FFICEH OR DIRECTOR Date Davyiims Phone #




