" 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001418

1. Entity Name

EDITORIAL A WHITE DOVE, CORP.

/

FILED :
Aug 02, 2000 8:00 am
Secretary of State

08-02-2000 90152 014 ****69.00

Principal Place of Business Mailing Address

5240 CURRY FORD RD
ORLANDO FL 32812 PO BOX 720636

ORLANDQ Fi 32872

EDITORIAL A WHITE DOVE. CORP.

2. Principal Place of Business 3. Mailing Address

OACTR A O

Suite, Apl. #, etg. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65—0485058 Not Applicable
7 - —
® Country Zp Counry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
= e - - ———— e P e L L L . I A PP i) - . . |
MAH“N, ALDO 0 Street Address (P.O. Box Nurber is Not Acceptable)
822 FAIRLINGTON DR.
=
LAKELAND FL 33813 -~
City F L Zip Code
8. The above named entity submits this staterment 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 tille :f applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Atter September 13, 2000 min. will be $236.25 Trust Fund Contribution. U] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D/P ] Dalets TIME (7 change [ Addition | S
NAME MARTIN, ALDC O NAME %
STREET ADDRESS | 822 FAIRLINGTON DR. STREET ADDRESS a
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-ZIP 'éJ
e S ] Delete TITLE [ change [ Acdition | O
NAME REY, ISABEL NAME
STREET ADDRESS | 1935 GREEN MEADOW LANE STREET ADDRESS
cmv-st-2r | ORLANDO FL 32825 CAY-ST-21P
e D O pelete TIMLE {JcChange [ Addition
NAME BENAZET, GUIDO-A - wr e e e BeAME 2 | o e e e —_——— e
STREET AODRESS | 612 WAVECREST DR STREET ADDRESS
crvisi-ze | ORLANDO FL 32807 oTy-ST-2P
TmE T O belete TLE T . X change [ Acdition
My RODRIQUEZ, MANUEL e EYCHS, CARLOS Yy
STREET ADDRESS | 6420 APPIAN WAY STREET ADORESS o5 LANEASHIRE ‘
omv-sT-2P | ORLANDO FL 32807 CITY-5T-21P gﬂ LANDPO, FL. %2812
TITLE [ Detete TITLE ) Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-ZIP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
12. | hereby certify that the information supptied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an officer aor director
of the corporation or the raceiver or trustee empowered t0 execute this reporg as requirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all sther like empower,
1
P2 o .y - - d o
SIGNATURE: SQC@:@%); é =0 . O7~(9-00 §63-65~(163
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OM-DIBECTOR Date Daytima Phone #




