2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # P02000109054 Secretary of State
1. Entity Name 03-24-2003 90235 016 ***150.00
DOVER PROPERTY GROUP, INC. '
Principal Place of Business Mailing Address
2164 15TH CIRGLE NORTH 2164 15TH GIRCLE NORTH
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
54":9.qu5 "I_Q Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s —— - - Name. . - L e
DEPUGH, R.V. Street Address (P.O. Box Number is Not Acceptable)
2164 15TH CIRCLE NORTH
ST. PETERSBURG FL 33713
City - FL Zip Code

8. The above riamed enlity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. {NOTE: Registered Agant signature required when reinstating} DATE
¥
A F"iﬂE N:JW.!!E’ l;EE Iﬁltwg:sg 00 9. Election Campaign Financing $5.00 May Be
fier May 1, 2003 Fee w e Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 0 elete TE /5 [Ethange ] Addition
NAME DEPUGH, R.v. NAME
streeT aporess | 2164 15TH CIRCLE NORTH STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL 33713 CITY-ST-2IP
T D _ O Delete TILE vIiT lhange [ Aodtion
NAME LESTINI, JOHN R NAME . .
streeT a0oRess | 3164 15TH CIRCLE NORTH sreeT Anoress e 1 oMt 152 Circle Novth
orv-st-2p | ST. PETERSBURG FL 33713 CITY-ST-2IP
TiTLE O Detete TITLE [ Change [ Addition
NAME o TE e - T s mmees = e e e R g T T 0 T T : -
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TIME _ [ change [ Addition
NAME NAME ot
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP ) T : ’ ° GITY-ST-ZIP
TITLE [ Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does notgualify for the exemption stated in Section 119. 07(3)()), Florica Statutes. | further certify that the information
indicated on this report or supplemantal report is frue ang accural€ a d that my signature shall have the sa al effect as if made under oath; that | am an officer or director

of the corporation or the receiver of lsteg ermnpowered K execife thi report as required by Chapter 607¢Florjda Statutes; and that my7 appears in Block 10 or Block 11 if

changed. or on an attachment wi é
sacnl’mh‘é’ ANGINPED OR PRINTED NARIE OF smum?#men OR DIRECTOR V Data Daytime Fhone #

(D

SIGNATURE: spilzz X

T

1w

CR2E034 (10/02)



