\

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # © 000000 83 00k

1. Entity Name

.DDV{\(\% g\A\'(’,\/PV\‘SQ‘S ,Tuc--.

Onnciza: Place of Business

13H% Ol ®vado
(0;(){ (pvav\) T (390

T L

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Act. 4, elc.

FILED

May 31, 2001 8:00 am

Secretary of State

(05-31-2001 90001 018 ***150.00

993333

DO MCT 'WRITE IM THIS SPACE

. City & State City & Stae 4, éa Numcelr B | Acolied For
. o I O 3 é é ? é’ Mot Appteatle
' Zi ' Cauntr i g : -
5P ' 4 Zip Country ;! 5. Carificate of Status Jasireg - 38'25 Additiorral
. | _ . s : P oo T Fee Recuirea- -
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
iName

Cua Slowna Doviw
VLo (olowe el HLUY . e 50{
Tovd \'\\( evs TL. AH90M

Street Address (P Q. Box Number is Mot Acceplable)

City

FL Z'o Cace

8. The above named entity submits this statement for the purpose of changing its re jisierad office or registered agent. or both, in the State of Fiorida.

SIGNATURE

Signature, typeqa or prniad name of ragisterad agent ana uti2 .f apgucaoie

(NCTE. F -gsiarac Agent signatura recired \when [ansianng) TATE

FILE NOW!!! FEE IS §150.00
After MAY 1, 2001 Fee will B2 2530.00

9. This corporation is eligible 1o satisfy its Intangible
' Tax filing requirement and elects o do so.

10. Eiecticn Cameaign Financing
Trust Funa Centribution. !

$5.00 May Be

Acced to Fees

(See eriteria cn back) | Make Check Payable to Department of State

11. OFFICETE AND DIRECTCRS 12 ZDDITIONS /CHANGES T0 OFFIGEAS AND DIRECTCRS IN 11

TE Bve ot et . Wiee st eind [ paee e Ol cerge [ Addition | §
NAME o Doviw ;3\ Vg HeuIE ¢
STAEETADORESS | LLUO o\ o BLUP K STREET ADDRESS :
erestr L Rody Waws, FL 53907) CITY-S7- TP ¢

<

TITLE [ petete TITLE U seampe D Accitica E
NAME NAME

STREET ACDRESS STREET ADURESS
" QI ST- 2P - - ~CIe-ST-TP - - -

TITLE  Delete e < [lCnange [ Addition
NAME MAME

STAEET ADDRESS STRECT ADCAESS

CITY-ST-2P CITY-ST-2IP

TmE O Deiete TITLE Jcnange [T Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57- 7P CITY-ST-2P

TIE O Deiete nne [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

eiy-T-2p CITY-ST- 29

TALE O Detete Tme - DOichange [ Addition
NAME NAME !

STREET ADDRESS STAEET ADDRESS

City-ST-2¢ CITY-§T- 2P .

13. | haraby cenity that the informatian supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated an .
of the corporation or the receiver or trustee empowered 1o executa this report as reguired

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:MMM__ Eve Tlowe Qoviug 42l Ol Q- G34-290F

is report or supplernental report is true and accurate and that my signature .shall have the same legal effect as if made under oath; that | am an cfficer ar director
by Chapter 607, Flarida Statutes; and that my name appears in Bleck 11 or Block 12 if




