2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

4

' DOCUMENT # POO000054582

v

DONALD STOVER ENTERPRISES, INC;

Principal Place of Business

1415 GULF STREAM CIRCLE UNIT 308
BRANDON FL 33511

Mailing Address

1415 GULF STREAM CIRCLE UNIT 303
BRANDON FL 33511

2,

Principal Place of Business
‘/O‘xf Kt (ous Cr

3. Mailing Address :
Ho Kimr oS ¢r

Suite, Apt. #, efc.

Suite, Apt. #, etc. ,,Jéq.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90014 046 ***150.00

- v v v oy

AR R

DO NOT WRITE iN THIS SPACE

I

STOVER, DONALD
1415 GULF STREAM CIRCLE UNIT 303
BRANDON FL 33511

I
City & State City & State 4. FEI Number Applied For
o !
SEFFNER , FL Seenerl _, FL 6S- {0I2ZY7 ot Appicatie
325 g .f COBW d s ﬁ (37:%)58\{ Country §. Certificate of Status Desired O gg"gg‘ Lj\i?:ciiﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
1T o o T oo s - T 1 Namé T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity subrpits thig]staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @ . OOVA'U’J I-l STB\Jéf(

‘//3/51

DATE

Signature, typed or printed name

if ragisterad agent and title if applicabla.

(NOTE: Registared Ageni signature requirad when rainstating)

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects t¢ do so.
(See criteria on back} O

FILE NOW!!! FEE 15 $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE PD [ pelete TITLE £o Efﬁange [ Addition

NAME STOVER, DONALD HAME Stovez, Danieo

stwesT a00kess | 1415 GULF STREAM CIRCLE UNIT 303 smerraooness [edod  {OWb Lowns T

om-s-2¢ | BRANDON FL 33511 avszP | SeefneR, T 33ShN

e O Deiste e ' O Crange T Acditon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE 3 Delate ME (J Change  [] Addition
_ﬁﬂ_ﬂi_ o i e s e —mg e neme TR RTARETE RS TS TRosety ot T <§.AM§<‘—- | A e 2 M T s T e e T T e o T T

STREET ADDRESS = o STREET ADDRESS

CITY-ST-2IP CITY-SI-ZIP

TITLE O Delete TMLE [ Change {3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T-71P

NLE O Dekte TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O Delete TITLE C)Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental rgp
of the corporation or the receiver or trustek e

changed, or on an attachment wj addye
SIGNATURE: @ Dorlg W Srvet

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/5, bl RB-215-2dIo

Date Daytime Phone #

A

333766

CR2E034 (10/00)



