2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

L]
" DOCUMENT # J26187 Mar 01, 2001 8:00 am
1. Entity Name
DT OVES. INC Secretary of State
‘ ' ' 03-01-2001 91323 037 ***150.00
Principal Place of Business Mailing Address
3971 CYPRESS LANDING. W 3971 CYPRESS LANDING. W
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §G-9723795 Applied For
Mot Appiicable
Z 1 Zi Count iti
® Country P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name an¢g Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name = .
)
Stree ddress (P, O Baops Number is Not Acceptab\e
3971 CYPRESS LANDING, WEST Ul cesS" Fonndi ag \ae <t
WINTER HAVEN FL 33884
City . | ZipCode 4
Winter Bave n L 23wy
B. The above named entity submits this statement for purpose of changing its registered office or registerad agent, or both, in the State of Florida.
sianatuRe X MW
S naturasypld or pnmcd name nf registered agent and title if appiscabic (NOTE: Registered Agen: signature reguired when renstating) CAaTE
i ion is eliai iafy i i "l
9. This corporation is eligible to satisfy its Intangible FILE NOWY! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee wiil be $550.00 e & y
= ' Trust Fund Contribution. Added to Feeg
{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD U1 Deiste TITLE [ change  [J Addition
HAME LAMBERT, LINDA PABOR NAME
streeT anoress | 2 DEBBIE TERR STREET ADDRESS
omv-st-z¢ | DERRY NH OTY-§7-2
TIME STD Delte I [ change [ Additien
NAME PABCR, EG NAME
sTREET ADDRESS | 3971 CYPRESS LANDING, W STREET ADDRESS
CITY - §T-ZIP WINTER HAVEN FL CITY-81-217
THLE [J Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange  [] Addition
NAME MANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TITLE [ Delete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE [T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCIRESS
CITY-ST-2tP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same |egal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or {pastee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with, .
. I I
SIGNATURE: __ { ):f‘C’S Liode, P kambet 034373y,
steNATURE AND TYPED OR ﬁ‘aTN-rEn NAME OF SIGNING oF#TCEH'on DIRECTOR Date Daytrme Phore #




