2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am
DOCUMENT#  P01000017285 Secretary of State

1. Entity Name 01-13-2003 90854 017 ***150.00
DOVE RUN, INC.

Principal Place of Business Mailing Address
35310 HWY 54 W 35310 HWY 54 W
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

T — RO GEO A
351 5.8 54 W g5\ .8 U

Suite, Apt. # gle. Sulte, Apt. #, gte. [] CHEGK HERE IF MAKING CHANGES

DN e 10y S Ye \0\
City & Siate N City & State . 4. FE} Number Applied For
2-%&*{(‘"1-“ S, t\ e, Oi\u‘r\f\:\\'ﬁ . c l 59-3710649 Mot Applicable

" | "
50 Courtry 3z| Couniry i : $8.75 Additional
\ . f D d . h
2)5‘5‘-‘ \ P S\Qf %q \ u%ﬂ 5. Cert] 1cate_ of Status Desire | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HILL, CARL D gu‘%‘ < Q\ S5U L) Bu‘\ki‘e \O\ Street Address (P.O. Box Nurnber is Not Acceptable)

ZEPHYRHILLS FL 33541

City FL Zip Code

| e
o

8. The above named entity subm_jl;-‘(his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agefit. .

SR
S

SIGNATURE S
s Signature, yped or printad na:i]_e§l registered agent and titie it applicable. {NOTE: Registered Agenl signature required whan rainstating) DATE
FILE NOW!! FEE IS '$150.00 ‘ o
. : " 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will:be $550.00 - Y
Make Check Payable to Florida Department of State Trust Fund Gontribution. - Added to Fees
10, - Tl OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me - HDPI. . 71 Delete TITLE change [ Aadition
NAME? = HILL, CARL D . NAME ‘).
steeetporess | 35310 HWY 54 W STREET ADDRESS U5\ S & BUW Duide 1ot
CITY-ST-21P ZEPHYRHILLS FL 33541 CITY-ST-2IP
e - DS : [ Celete TITLE ﬁChange [ Addition
NAME HILL, KIMBERLY A ‘ NAME . .
stheer a00REss | 35310 HWY 54 W omeersooness | 30861 S & oUW DS Ye 101
CiTY-$T-21P ZEPHYRHILLS FL 33541 CITY-ST1-2IP
THLE kY ' ' (] Delete TILE O Change [ Addition
NAME OSTERMANN, KEITH NAME
STREET ADDRESS | 10439 LAMSON RD STREET AGDRESS
CITY-ST-2IP DADE CITY FL 33525 CiTY-ST-ZIP
TITLE D O pelete TILE [ Change [ Addition
NAME OSTERMANN, KIM M NAME
sTReeT Anoress | 10439 LAMSON RD STREET ADDRESS
orv-s--z¢ | DADE CITY FL 33525 Ciry-S1-21P
TITE DY X oerre TTLE [ Change [ Addition
NAME STEERS, WILLIAM F NAME
staeeT 0oRess | 28546 DAWNS BREAK POINT STREET ADDRESS
CITY-ST-2IF WESLEY CHAPEL FL 33543 CITY-5T-2IP
TITLE {1 Deletz TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2P

12. | hereby certify that:the information suppfied with this filing does not qualify for the exernption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repg#yis true and accurate 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 trusteg = this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g4 7

SIGNATURE: N EQUIRED 1alos (313)9%2- 7705

el ]
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 {10/02)




