2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO0OO00006893 Apr 28, 2001 8:00 am 5
" Eritlame ecretary of State

DOVE HERITAGE EMPLOYMENT AGENCY CORP- 04-28-2001 90086 007 ****g] 25
Principal Place of Business Mailing Address
8§ BELLEVIEW BLVD.. STE. 402 8 BELLEVIEW BLVD.. STE. 402
BELLEAIR FL 33756 BELLEAIR FL 33756
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ea Required
) - 6..Name and Address of Current Registered Agent | ._7.-Name and Address of New Registered Agent _ -
Name )
N ASH, WILLIAM M Sireet Address (P.O. Box Number is Not Acceptable)
8 BELLEVIEW BLVD., STE. 402
BELLEAIR FL 33756 - —
ity FL 1p L.ode
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 nama of registerad agent and titla if applicable. (NCTE: Registered Agent signatura raquired when reinstating) DATE
|
FILE NOW: ? Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10 .
TILE O3 Delete TITLE DI RFCTOR [ change X Adeition | S
NAME NAME w/L L/ﬁM M VRS H 1
STAEET ADDRESS STREETADDRESS | o 8 JFf Li/tEw BLUD # ﬁ' %, ""é,
CITY-8T-2IP CITY-ST-ZIP o
521z nR EL 377 g
TITLE O pelete TITLE . D/IRFCTOR [ Change gAddmon %
NAME NAME ESTNER C,IVASH 42701
STREET ADDRESS smecraooness | & BELL VI EW FLv D 4
CITY- ST+ 1P weme -- - - - - - 7~ CITY-ST-ZIP- =i 5EL.LJE)4“/R FL .3 375"6 R REEE .
e 01 Delete e PIRECTIR O] Crange  §& Adaiton
NAME NAME cf'ﬂR]c_ WARE
STREET ADDRESS STREET ADDRESS a2 4 T H A vE Sw
CITY-ST-2IP CIry-§1-21° "TPfo:RSBbRG FL 33705’
TITLE O pelete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-ZIP
TILE O pelete TIME ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin c? 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 supplemental report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowergd.
Ly s e ¥/ e
PN ARE -0/
SIGNATURE: 220 BN I BARER c1am mMNASH 5/ &-0] 727 9211189
SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



