2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
. B
DOCUMENT #  PO1000103700 \ Apr 11,2002 8:00 am §
1. Entity Name ecretal y Of State ;ér
TWO DOVE MANOR ENTERPRISES, INC. 04-11-2002 90082 024 ***150.00 :
Principal Place of Business Mailing Address
6123 170TH AVE NORTH 6123 170TH AVE NORTH
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
2. Principal Place of Business 3. Mailing Address Illl”““““‘ ‘Nl"l ||||||'| IN”“” II'II]II” IIll’lml "“ \III
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 3 Applied Far
Lﬂ S - , I L{K 3\ Not Applicable
i Count Zi 1 - i
Zp ouniry P Country 5. Certificate of Status Desired O $8.75 A_ddlt\onal
—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilsterad Agent
P R . - . e e e i = e s - | Name _. _.._ - - . . . . . .
WlLSON, KELLY ’ Street Address (P.0. Box Number is Not Acceptable)
6123 170TH AVE NORTH
LOXAHATCHEE FL 33470
City FL Zip Code
8. The above named entity submits this slatement for the purposa of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
. L . ) "
9, '_Fhlsfﬁ?rporatl(?n is EIItgldelT s?t\stfyéts Intangible FILE NOW"! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
(See criteria on gk} [ Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e Heesiden1 1 Delete e Oichange [ Acdion | 5
- o -
NAME Kel\\l U lson NAME g
STREET ADDRESS N hH\ STREET ADDRESS .
T =
CITY-5T-ZIP ‘L’ la—s I70 R ve or CITY-ST-2IP w
C " o
TTE LD ] olle TITLE . I change ] Addition | GO
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE - = o] e e e o e e e ) Delelpmee o TTE— e o o s o . -[JcChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST- 2P
TME 1 Detete e [ Change [ Addition
NAME | MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P B | L
TITLE (1 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF i CITY-ST-2IF
TITLE [ pelete TITLE [ change [ Addition
NAME {| name
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CiTY-ST-2IP
13. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutgs. | further certify that the Information
indicated on this 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 officer or director
of the corperation or the receiver gr trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or an an attachmeny wifn an address, with alother like empowered. -
G wieds ksoumsdewy W 3\'_1\ BIEN
SIGNATURE: UL S RS UTRERY ELAY LN 0. SNALA]
sn&nawaimo TVPEM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L] Daks | Cayiime Phona #




