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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K80622 Jan 26, 2000 8:00 am
1. Entity Name S
, ecretary of State
DOVCO ENTERPRISES, INC.
01-26-2000 90114 017 ***150.00
Principal Place of Business Mailing Address
6667 W BOYNTON BEACH BLVD 10949 N, MILITARY TRAIL
BOYNTON BCH FL 33437 PALM BEACH GARDENS FL 334105501
U3 us A0012034
T s TR TR AR AR
B
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6501 17222 [__I Applied For
I etz o
Zip R Country <ip Country 5. Certificate of Status Desired O l§eselg35q Lﬁgcﬂtional
3 - 6. N}&é and Md:;ss of Curﬁnt l;legl-s-ter;d :;;n — i 7. Name and Address of New Registered Agjem
Name
TOWE' DONNA ‘ Street Address {F.Q. Box Numt;er is Not Acceptable)
11202 PINE VALLEY DR.
WEST PALM BEACH FL 33414
Gity F L I Zip Cade

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
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstaling) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW1!! FEE iS $150.00 10. Electi P .
5 tion C F
Tax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Tri(s:tlgun dagl (;)ri‘r?t:‘uﬂg]: neing O f&‘gﬂ:&?&? e
{See criteria on back) B Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE Vs O petete TTLE Ol change [ Additior
NAME TOWE, DAVID J NAME
sreeT Aporess | 19202 PINE VALLEY DR. STHEET ADDRESS
cmyY-ST1-2p W. PALM BEACH FL CITY-ST-2IP
me PTD {1 Deele TMLE Ol change [ Additior
NAME TOWE, DONNA C HAME
sTREET ADDRESS | 11202 PINE VALLEY DR. STAEET ADDRESS
GiTY-ST-2IP W. PALM BCH. FL CITY-ST-ZiP
“mme T T R - = O Detele TITLE . " © o T = [change © [J Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ change [ Aduitior
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TmE O perete TIMLE [Jchange [ Acditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ change  [J Additior
NAME 1 . L. NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P . CITY-ST-2IP .

13. | hereby certity that the information supplied with this filing coes not qualify for the exemption stated 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 shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chal ged, ©r on an atacl ent wi ddress, with g er like e powe ed.

SIGNATUR
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING D‘EﬁtEfOH DIRECTOR Datg Daytima Phone #




