2001 !UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H43298 Mar 16, 2001 8:00 am

1. €ty e | Secretary of State

]
DOVE'S NEST’ INC. 03-16-2001 90029 020 ***150.00
Principal Place oii Business Mailing Address
825 E. PLUM ST. 825 E. PLUM ST.
LAKELAND FL 3381 LAKELAND FL 33801

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-0501242 Applied For

Nat Applicable

- - " -
le - —t S Country —— P Z_Ip . P Country 5. Centificate of Stat_gg_s Desired O Eg‘ggqﬁ?:&“onal
- - .- . Jm e L Al e i, - =, FR8 Requirec [
{6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gzlx,EltlrﬂgELES"JrR Street Address (P.O. Box Number is Not Acceptable)

LAKE ALFRED FL 33850
City FL Zip Code

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

SIGNATURE

Slgratura‘ lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

|
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ian Fi .
Tax filing reqlirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 0. Slecton Gampaian Fnancing - $5.00 May Be
2T Trust Fund Contributicn, Added to Fees
(See criteria <|Jﬂ back) O Make Check Payable to Department of State

11. | OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | pp I pelete TILE [ Change ] Addition
NAME COX, HENRY G, JR. NAME
STREET ADDRESS 640 E T'HELMA ST STREET ADDRESS
CITY-8T-ZIP LIAKE ALFRED FL CITY-ST-ZIP
TNLE SD O Delete e Ol change (] Acdition
N COX, ANDREA B N
STREET ADCRESS . TREET ADDRE!

640 EAST THELMA STREET s 58

_om-stZe | LAKE ALFRED FL _jemse __

TILE VP O pelete TILE [ Change [ Addition
NAME COX, JOHN W NAME
STREET ADDRESS 6614 NW 48 MANOR STREET ADDRESS
CITY-ST-ZP C'ORAL SPR[NGS FL CITY-57-2IP
TITLE T [ Delete TITLE [ change ] Aadition
NME COX, ELIZABETH N
STREET ADDRESS PEO. BOX 245 STREET ADDRESS
CITY-ST-2IP BRASSTOWN NG CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP ]
TILE [ petete TILE [ Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5I-21P

13. | hereby cerfify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3}i), Florida Statutes. | further cedify that the information
indicated onthis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corperation or the recei r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or'on an attachm an address, wilh all oiber like empowered.
Cok  313-0l 650-0L32f

SIGNATURE:
NATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



