2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 24, 2003 8:00 am

DOCUMENT # P0O0000087075

DOUVILLE DEVELOPMENT, INC.

TR

ecretary of State

04-24-2003 90132 030 ***150.00

Mailing Address
11 CYPRESS TRACE
ROYAL PALM BEACH FL 33411

Principal Place of Business
111 CYPRESS TRACE
ROYAL PALM BEACH FL 33411

41U1104K1

MR

2, Prin%al Place of Business

Sequo-f Dr

3. Majling Addiess

- ; [ 4
Sulte, Apt. #, elc. v Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stae City & Sate 4. FEI Number Applied For
Uj. p- 6 F! . pb ‘p / 65-1044743 Not Applicable
Zip uptry Zi ‘pm ¥ ” : $8.75 additional
35 ‘j’ O cr ﬁ -~ 6,_, ‘ l? s ‘l.oa’ ﬂlyl-\- A;l\ 5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DOUVILLE, ROBERT J
111 CYPRES TRACE

R

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

WEST PALM BEACH FL 33411

2 . City

Zip Code

FL

8. Twe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

S, FILE'NOWN! FEE 1S $150.00
& Atter May 1, 2003 Fee will be $550.00
Malge"Ch'qcly Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS | IEER ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11

TME D [ pelete TILE i) 1( J D ou R [ f - Bthnge [ Addition
A DOUVILLE, ROBERT J NANE Role-T - . _

sTaeet anoress | 22 HASTINGS LANE sweersooness | €d TS Se% “o A )

orv-st-zp |BOYNTON BEACH FL 33426 CITY-ST-2IP ey t P;.,Lp- 695..}\13- { 383407

ThLE [ Delete TLE [f change [ Addition
NAME NAME

STREET ADDRESS _ _ ] STREETADDRESS |

CITY-5T-77 - B = 7 T fewveste T .
TITLE [ pelete TITLE O change ] Additron
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Defete THLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " GITY-ST-2P

TILE [ pelete TITLE . [JChange ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-$7-2IP

TITLE [ Deleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that.the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermaticn
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that

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

SIGNATURE: ___  SIGNATURE REQUIRED

der oath; that | am an officer or director
nan7appears in Block 10 or Biock 11 if

el 3962243

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

(VI R= TRV IV

nw

CR2E034 (10/02)

(

([t @
L 7 Date Daytme Phone #



