2001 UNIFORM_BUSINESS REPORT (l,’IBR)
DOCUMENT # P92000005117 !

1. Entity Name

DOVE TREE DEVELOPMENT INC.

FILED
Jan 24, 2001 8:00 am
Secretary of State

pem : 01-24-2001 90077 013 ***158.75

Mailing Address

4482 3RD AVE. N.W.
NAPLES FL 33599

Principal Place of Business
4482 3RD AVE. NW.

NAPLES FL 33999 - e v gy

MGG HCNS A0

W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE) Number  65-0366952 Applied For
e Not Applicable
i Count Zi nt iti
Loe o | oty P 7 Country 5. Ceriificate of Status Desired_ ?{g'ggl Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHROEDER, WILLIAM C
4482 3RD AVE. NW Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 33999
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or ooth, in the State of Florida.
SIGNATURE
Signatura, typed of printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signatura required when rainstating} DATE
. . . ] N . . ' . <Ch -
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P [ Dpelete THLE (] Change T Addition
NAME VAUGHN, ESTILLE HAME

sraeer Aooress | 101 OAKLAND HILLS DR. STREET ADDRESS

CITY-ST-2IP NAPLES FL 33962 CITY-5T-2IP

TLE VP [ Detete TITLE [Ochange  [] Addition
NAME SCHROEDER, PATRICIA ANN KANE

streeT anoress | 4482 3RD AVE. NW STREET ADDRESS

orv-srz¢r | NAPLES FL 33999 CITY-ST-2IP o - . -
NLE [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-&T-2IP CITY-ST-ZIP

TITLE [ oelete TITLE [dchange [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TITLE /*}“ . 1 Detete TITLE [ Ghange  [] Addition
NAME e T : NAME

STREET ADDRESS FY S STREET ADDRESS

CITy-ST-2P M CITY-ST-2IP

TMLE Tl ] Delete TILE [ change ] Addition
NAME T NAME

STREET ADDRESS | ! - STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby ce[iify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated oA this repart 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 it

changed, o&on an attachment with an address, with all other like empowered.
YO O1fotfe) TH4SSESSHE
2=y 4 /b 7

Y B ;
SIGNATURE: 247 - v 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ate Daytima Phore #

T T T i S A Pl

Kl

CGR2E034 (10/00)



