2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Mar 06, 2002 8:00
o N # - P01000017285 Secretary of State :

1. Entity Name

DOVE RUN, INC. 03-06-2002 90102 034 ***150.00
Princigal Place of Business Mailing Address
35310 HWY 54 W 35310 HWY 54 W
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541
2. Principal Place of Business 3. Mailing Address H"”"‘ m ml‘ “ '| ||I|| |I||| Il”l "m "Iu mll |]|I} Ilm Im 'm
Suite, Apt. #, efc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
AU - 21 bipdQ Not Agpicable
. Z t Al L
Zp Country L Country 5. Certificate of Status Desired B $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent . _ . . _ _ .. 7. Name and Address of New Registered Agent. - - - .. .
Nameg
H“-L: CARL D Street Address (P.O. Box Number is Not Acceptable)
35310 HWY 54 W
ZEPHYRHILLS FL 33541
City FL Zin 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 name of registered agent and titte if applicable. (NOTE: Registerad Agsnt signatura required when reinstaling) DATE
. . . . e . . " "
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(Sea’criteria on back) O Make Check Payable to Department of State '
11, . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME ‘e DP 1 Delete TILE O Change [ Addilion | &
NAME HILL, CARL D NAME e
STREET ADORESS | 35310 HWY 54 W STREET ADDRESS §
CiTY-S§T-2IP ZEPHYRHILLS FL 33541 CITY-$T-21P _ IEI\-!
TITLE D O pelets TILE 0 w&hanga [} addition 5
A Kimbachy A
e HILL, KIMBERLY A e Wl Kimbr oy
STREET ADDRESS | 35310 HWY 54 W STREETADDRESS |22 B0 1 Wa.‘stt -
omv-st2¢ | ZEPHYRMILLS FL 33541 ovesw 12 poh el lls E1335d) o
LTITLE. DS - e e meee cee- = J-Detete - - TOLE. . 'Q\/ L Ol s s e e t?%:hanga . - addition -| -
e OSTERMANN, KEITH N oshermann K
STREET ADDRESS 10439 LAMSON RD iTHEETT.AD?:ESS l%\‘{% ,-’8 W\C_,OT\Q |.
¢m-st2f | DADE CITY FL 33525 STz acle- Ciby 15352
TITLE D [ pelate TITLE f [ Change [ Addition
NAME OSTERMANN, KIM M NAME
STREETADDRESS | 10439 LAMSON RD STREET ADDRESS
CITY-ST-ZIP DADE CITY FL 33525 CITY-ST-2IP
TITLE DT [ pelete TILE [ Change [ Addition
NAME STEERS, WILLIAM F e
STREET ADDRESS | 28546 DAWNS BREAK POINT STREET ADDRESS
CITY-ST-ZP WESLEY CHAPEL FL 33543 CHTY-ST-2IP
TILE v mm TITLE [1 Change [ Addition
NAME RYMAN, NELSON L NAME
STREETADDRESS | 38819 OTIS ALLEN RD STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS FL 33540 CITY-ST-2IP
13. | hereby certily that the information supplied with iy filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this repor or supplemental repor, € tnfe and a ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gp e Wis#Pngrtafrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addy€ e s
€30 FAN, ' A 0, / (% ‘35
SIGNATURE: St LB 2/ 7 P & & SR L2 JO P~ TR 20S
SIGHATURE AND TTPED (Rt PRINTED NANME OF SIGNIG OFFICER OR DIREGTOR " Data Daytime Phona #




