2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41096 | Apr23,2001 8:00 am
1. EMit Name ecretary Of State

DEAN R. COLVER, INC. 04-23-2001 90038 018 ***150.00
Principal Place of Business Mailing Address
4081 OLD MILL COVE TR W 4081 OLD MILL COVE TR W
JACKSONVILLE FL 32277 JACKSONVILLE FL. 32277
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number 59_2301 175 Applied For
Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired d §8'75 Additional
68 Required
- e 6. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name—  --- . - L
COLVER, DEAN R -
p Street Address (P.O. Box Number is Not Acceptabl
4081 OLD MILL COVE TRAIL W rest Address (7.0, Box Number s Not Acceplable)
JACKSONVILLE FL 32277
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed of printed name of registéred agent and title if applicable (NOTE: Registerad Agent signature raquited when reinstating) DATE
i n . . e n . . "' ‘
9. $h\sffl;f)rporat|9n is eligible to satlsiy(ljts Intangible FiLE N?W...1 FFEE |S."$1 5_0.05(:!0 o0 10. Election Campaign Financing $5.00 May Bo
ax filing rgqulrement ane elects._toﬁ o s0. M After MAY 1, 2001 Fea will be $550. Trust Fund Contribution. O Added 1o Fees
{See criteria on back) - Make Check Payable to Department of State g e
11, OFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
TITLE PTD 1 Delete e ' [ Change [ Aduiion
NAME COLVER, DEAN R. NAME
STREET ADDRESS | 4081 OLD MILL COVE TR W STREET ADDRESS
CITY-57-71P JACKSONVILLE FL CiTY-§T-21P
T0LE SD [ Delete TILE M change [ Acdition
NAME COLVER, VIVIENNE K. NvE '
STREET ADDRESS | 4081 OLD MILL COVE TR W. STREET ADDRESS
CITY-ST-ZIP JAGKSONVILLE FL CITY-8T- 2P
e ™ TfF T T T B COogee = - mE - - b o e o - o o ~_.OcChange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP f CITY-ST-2IF
TTLE [T celste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$T-2IP ; CITY-ST-2P
TTLE (3 Delete TILE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 directer
of the corporation or the receiyag or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if

changed, or on an attachme h an addr Il gAher like empoweared.
SIGNATURE:J: CE&W ~ Dean K. Gorver ’// 1610 ( 904) 743-2/9)

rSIGNATURE ARD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR 2 L) g’ - - ’ Daytima Phane #
FreS beVT

§

CR2E034 (10/00) ({



