2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000002220 Apr 10, 2000 8:00 am
ecretary of State
NDING DOV ISTRIES, INC.
DESCE DOVE MIN S S’ IN 04-10-2000 90010 050 ****g] 25
Principal Place of Business Mailing Address
£ O BOX 11036 P O BOX 11036
WEST PALM BEACH FL 33419 WEST PALM BEACH FL 334131036
S v IR A R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JS' ~-0904E 7T Not Applicable
Zip ) : Country Zip T - Country il . . i 2 $8.75 Aadditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCNAIR. HERBERT L JR " Street Address {P.O. Box Number Is Not Acceptable)

4254 LEO LANE #114
PALM BEACH GARDENS FL 33410

City FL Zip Code

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 printad nama of registerad agent and title if applicable. (NOTE: Registered Agent signalurg requirad when reinstating) DATE
|
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Funt Contribution. 1 Added to Fees Department of State
t
- 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O change [ Addition
NAME MCNAIR, HERBERT L JR NAME
STREET ADDRESS | P O BOX 11036 STREET ADDRESS
{ITY-57-2IP WEST PALM BEACH Fl. 33419 CiTY-§1-ZIP '
TME 171D : O Delete TITLE [Jchange ] Addition
NAME +{ BONABY, FLORENCE . NAME
STREET ADDRESS | P ) BOX 11036 - 'STREET ADDAESS
Crv-$T-2° | WEST PALM BEACH FL 33419 a-st-2¢
TNLE SD O Gelte TILE O change [ Addition
NAME ANGLADE, DANIEL HAME
STREET ADDAESS | P O BOX 11036 STREET ADDRESS
GTY-STZP | WEST PALM BEACH FL 33419 o-st-2¢
TILE [ belete TITLE O change ] Addition
¥ NAME NAME .
STREET ADORESS STREET AGDRESS
CHY-S7-2IP CITY-ST-2IP
me O petate TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
aof the corporation or the recelver 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 attachmentwith an address, with all other like empowered. "ﬂ'— , ?a’—"; ﬁg/}_,

Mooty Moo g-2-03 e

SIGNATURE: Ay i/ AAIRVA 2 A1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone 4

N7 e

CHA



