FILED
2003 FOR PROFIT CORPORATION Jan 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
Secretary of State

DOCUMENT # P94000028631 %
1. Entity Name 01-21-2003 90222 006 ***150.00
DOVCO ENTERPRISES |, INC.
Principal Place of Businass Mailing Address
10949 N MILITARY TRAIL 10949 N MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0481979 Not Applicable
Zie Country Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWE, DONNA Street Address (P.O. Box Number is Not Acceptable)
11202 PINE VALLEY DR.
WEST PALM BEACH FL 33414
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o printect name of registered agent and title If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00
. Election C ign Fi i
Attr May 1,2003 Feo will b $55000  Ceni oo e ) $5.00 ey ce
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT [ peletz TITLE [ Change [T Addition
[
NAME TOWE,”DONNA NAME
sTREET ADDRESS | 11202 PINE VALLEY DRIVE STREET ADDRESS
omv-st-ze | W, PALM BEACH FL CITY-5T-7IF
TITLE VS [ elete e [JChange [ Addiiion
NAME TOWE, DAVID NAME
STREET ADDRESS | 11202 PINE VALLEY DRIVE STREET ADORESS
Cy-$T-21P W. PALM BEACH FL Ciry-ST-2IP
we ) T T T " OJDelete” ™ | MME A : T e " change” [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE ] pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [J Detete TITLE [J change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF )
TITLE ] e .. L [:I Delate j me _ N [J Change [ Acdition
NAME . . . o T, - - .NAME . . - - e - -
STREET ADDRESS ) . L STREET ADDRESS
CITY-ST-2iP N .o CITY-ST-ZiP =, h

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reéport 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida %7; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ress, with all otherlike empower

SIGNATURE: /S s R /’ é//ﬂ? YA % 7 d

MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone #

e WINTE )

=2t 7
7 > - S B A i e g i

SHHRSRE0 |

AY

CR2E034 (10/02)




