DOCUMENT # P02000113668

I. Entity Name

LOVEY DOVEY DOVE RENTAL, INC.

*rincipal Place of Business

15710 PINTO PL
FAMPA, FL 33624-1528

Mailing Address

15710 PINTO PL -
TAMPA, FL 33624-1528

&, Principal Placg of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

FILED

Mar 01, 2004 8:00 am

Secretary of State

03-01-2004 90070 001 ***150.00
03-01-2004 30070 Q02 ##**kg 75

o o e

01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Nymber Applied For
80-0053084 Not Applicat
Zip Country Zip Country " . $8.75 Additionat
. 5. Cartificate of Status Desired [@/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PHILLIPS, ELVIN W
200 S ORANGE AVE
SARASOTA, FL. 34236

e - ———

Streat Adoress (P.O. Box Number is Not Acceptable)

-— — e ST E -

City

Zip Code

FL

3. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tho State of Flosicia. | am familiar with, and accer

the obligations of registered agent.

FIGNATURE
Signature. typed or printed name of registared agent and Itla k applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be.$550.00 Trust Fund Contribution, 0 Added to Fees
i0. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 telete TME BChange ] Addiic
e LWEANDOWSK!, CYNTHIA A NAME EWAND OW SKi, 07'7 thia A. UQ
STREET ADDRESS | 15710 PINTO PLACE smeeraoness | /5 Tie Pinte V/afL
am-s1-2P | TAMPA, FL 336241528 CITY-§T-2P Tawmpa, FC 33624~ /52F \oﬁ
mE vP [ velete TE VP Lo B Change [ Additic
n: WALKER, WILLIAM CRAIG NAME tatbar, LIl m Cros 3
STREET ADDRESS | 5305 BRADBURY CT. STREETADDRESS | 15 307 La¥e Be \\o. WSta D
Jm-5T-2P | TAMPA, FL 33624 CY-S1-2P [T ampoa, F b 33625
E ! O cetete § e O Change [ Additic
UAME NAME
JTREET ADDRESS STREET ADDRESS
WY-ST-2P CITY-ST-2P
TE £ netete wme - - 7 T T [OTChange  [] Additic
UAME NAME :
STREET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-ST-21P
ME 3 Delete e [JChange  [] Additic
UME HAME
STREET ADDRESS STREET ADDRESS
ATY-ST-2P CITY-S1-2P
TE 1 elete TRE [ Change  [TJ Additic
'3 HAVE
STREET ADDRESS STREET ADDRESS
SATY-ST-2IP CITy-ST-21P

12. | hereby cerulz that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07519)0) Florida Statutes, | further certily that the information
t

indicated on

changed, or on an attachment with an address, with all other like empowered.

is roport of supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustes empowerad to execute this report as requi

i b Py ot M/ﬂ/o‘/
Tt C M ozfitloy

Ct as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i



