2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000052668 Secretary of State

Mar 26, 2002 8:00 am

1. Entity Name
DOPPLERDAVE, INC. 03-26-2002 90001 004 ***150.00
Principal Place of Business Mailing Address
6549 KESTREL CIR. 6543 KESTREL CIR.
FT.*{!YERS FL 33912 FT. MYERS FL 33912
L
2. Pri:"'_'cipm Place of Business a. Mai\ing Address l 'Il““l m ||i | “ || I I" IIN |l“| Il"l INI ”I|| |||'| |||I’ "" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- - B el e . { . (,S-u()q‘f‘?ci -« [7INot Applicable
Zip Country Zip Country 5. Certfficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS' DAVID S Street Address (P.C. Box Number is Not Acceptable)
6549 KESTREL CIR.
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registerad Agent signalure required when rainstating} DATE
9. Ihmf?.orporaﬂqn is elitgitra‘lj th> satns‘fyc;ts ISr:anglble FILE NOW!! FEE > 10. Election Campalgn Financing $5.00 fnay Bo
ax filing requirement and elects to do sc. After May 1, 2002 Fee will Trust Fund Contribution, d Added to Fees
(See criteria on back) O Make Check Payahlefo Depariment of State

11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PVTS O Detets TITLE [ Change [ Addition
HAME ROBERTS, DAVID § HAME

street aporess | 6549 KESTREL CiR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL 33012 CIFY-ST-7P

TITLE D ’ 7] Deleta TITLE [ Change [ Addition
NAME ROBERTS, DAVID § NAME

STREET ADCRESS | 6549 KESTREL CIR. STREET ADGRESS
orvsezp | FT.MYERS FL 33912 - s e fPemesize o | 0 o em e e s e
TILE ] Deletz TIMLE [ cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delet TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE 3 Dalat TITLE [Qchange [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-§7-21p CITY-ST-21P

ILE [ oelete TITLE [Jchange  (J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an altaghment with aa address, with all other like empowered.

DS - 2lefpa @insism

. . N L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

[-15- 14+ T4V

nv

CR2E034 (9/01),



