ZUUU UNIFURM BUSINESS REPORT {UBK)

DOCUMENT # 745289

1. Entity Name

THE DOVE FOUNDATION, INC.

(LT T ]

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90008 028 ****6] .25

Pringipal Place of Business Mailing Address
7349 ULMERTON RD.
#2%

LARGO FL 337714841

7349 ULMERTON RD.
#2904
LARGO FL 34641

2. Principal Place of Business 3. Mailing Address

ARV RED AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

KOZAN, EILEEN H.

City & State City & State 4. FEI Number Applied For
59‘1874855 Not Applicahle
Zi Countl Zi Count it
P ountry P auatry 5. Certificate of Status Desired O $8.75 Additional
LT T . FeeRequired
- ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address (P.C. Box Number is Not Acceptable)

7349- ULMERTON ROAD
#204 Ci Zip Code
. i . i [N
LARGO FL 34641 , Y : O FL R
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the ‘siata of Floridal = vy <75 120 i
SIGNATURE

Slgnatura, typed or printed name of ragistared agent and utle if apphcable

(NOTE. Registarad Agent signature raguired when reinstating)

DATE

: FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 30
TITLE vD O Delete TITLE [T Change [ Addition | &
NAME - RUFFNER, MARK D NAME =z
STREET ADDRESS*|. 205 56TH AVE S STREET ADDRESS 2
CrY-ST2F | ST PETERSBURG FL 33705 cr-st-2¢ o
TITLE SD ’ O petete TME O change [ Addition | ©
-NAME [RUFFNER, ANDRE'B ... . . . _— . el NAME - e e e TR e T )
STREET ADDRESS | 9405 IDYLUIC TERRACE N ] _STREET ADDRESS | _ - At

~CTY-ST-2IP — TAU.AHASSEEFL 32363‘::" T CITY-ST-2IP
THLE PD cenet [ pelate TITLE [OJchange [ Addition
HAME KOZAN, EILEEN H NAME
STREET ADDAESS | 7349 ULMERTON RD. #294 STREET ADDRESS
CITY-57-21P LARGO FL 34641 CiTY-§T-2IP
e - O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TNLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

changed, or an an altachmant with an address, with all other like empowered.

SIGNATURE!

12.' | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. [ further certify that the information
indicated on this repert 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s/00/ 00 (207)555 5133

Date Daytime Phone #




