2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000006037 Mar 14, 2000 8:00 am
' Secretary of State

DOVE ONE INC.
03-14-2000 90016 005 ***158.75

Principal Place of Business Maling Address
2501 S.E. Avi way
SUITE
T FL 34997
4225 Ingraham Hwy 4225 lvwareham Hw
Suite, Apt. #,etc. 4 Suite, Apl. #, atc, DO NOT WRITE IN THIS SPACE
City & State B — City & §late 4. FE!{ Number Applied For
P Y TP o Maawan FO 650106720 Not Applicable
Zip Country Zip Country " . $8.75 additional
3333 ’MQ_ 3’3 i 3“5 5. Cerlificate of Status Desired M Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
—
——CBerge-Feler— -

Street Address (P.O. Box Number is Not Acceplable)

g22< | g ralham Hoo P

" Lo FL %2,

8. The above named enti

=

mils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘é?_/\ el

SIGNATURE
Signature, typed orprinfed name of ragistered agent and ttle if applicabls. {NOTE: Registered Agent signature requirad when rainstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrioution. O Aiod 1o Foes
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS —_I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PCD M Delete TITLE Chairman, CEO® + Presidont O tag K Acsition

NAME MOUDY, MARLIN NAME Seqge 'F'é—“ef

STREET AD0RESS | 2501 S.E. AVIATION WAY STREET ADDRESS q22 5 | %h A Huoy

CITY‘ST-IIP STUART FL 34986 _ CITY-ST-2P Y PN L 23 {322

TILE VST ﬂuam T viee Predicdant Cchange  H& Addition

NAE MOLDY, PATRICIA NAvE lamea I, Lo rhrn

STREET ADORESS | 2601 S.E. AVIATION WAY STREETADDRESS | R 65, T €5 D¢ 0o V Ave

CITY-ST-2IP STUART FL 34956 CITY-ST-2IP t‘L\ m\ I e A | 22,

TITLE _ O pelete TITLE {FChange (] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addition

WAME NAME

STREET ADGRESS . STREET ADDRESS

GITY-51-7P : CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2I7

TITLE ) Delete TME o O change [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-21P ) CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or irustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachmentuith a 55, 'pall other like empowered.

SIGNATURE:

T, T

2 Do a0 Telle 03 fo7/o6  3es6e8SS
PEG OR PRINTED NANE OF SIGNING OFFICER OR DIRESYOR : Gae 7 4 Dayime Prone 4

CR2F034 19/99)



