2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000034357 Mar 24, 2000 8:00 am
. Entity Name
| DORIS EAVES REALTY, INC. Secretary of State
. 03-24-2000 90083 017 ***150.00
Principal Place of Business . Mailing Address
2441 BUCKNELL DRIVE 2441 BUCKNELL OR.
VALRICO FL 33584 VALRICO FL 335045720
us
R TR TR
L Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State - 4. FEI Number Applied For
59—33 13519 Not Applicable

;" Zi Country Zip Country 5. Certificate of Status Desred [ gggi Addtional
k6 Nameand Address of Current Registered Agent L. . . 7. Name and Address of New Registered Agent
b { Name B - T T T
. : !

EAVES, DORIS e < Street Address (P.0. Box Number is Not Acceptable)

2441 BUCKNELL DRIVE

VALRICO FL 33594

City Zip Code
- FL

SAME .

B. The above named entity sub@ this stateent for tl-%urpcse of changing its registered office or registered agent, or both, in the State of Florida.
-~
g /f”-. . .
SIGNATURE Lo~ i Mwl s Faves President 36/2?/7000
i, 7

Signature, typad or printed nama of registered agent and Litle if applicable. (NOTE: Reqis{ersd Agant signature requirad when reinstating) ATE
's. Ihis .c.orporattqn is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 oy o0 =
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Cantribution, O Added 1o Feas
{See criteria cn back) & Make Check Payable to Department of State

. PN OFFICERG AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
iTITLE D~ o R 1 pelete TILE O change O Acdiion | §
M Q-Q&'CEAVE& DORISR " (DORIS "L" EAVES) NAME )
%S"EQ@HESS 2441 BUCKNELL DRIVE STREET ADDRESS )
§ -s-2F | VALRICO FL 33594 CITY-57-2IP ﬁ
PILe SDT O Delete TITLE [ cChange [ Addition | &
Nawse EAVES, ALFRED C NAME
STREET ADDRESS { 2441 BUCKNELL DRIVE STREET ADDRESS
cirv-s1-z VALRICO FL 23594 CITY-ST-2IP
;T!tTLE e e Cbebte—s B e e . -).Change — [Z] Addition |-~

ME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-ST-2P
;T”LE . O Delste " Tmie O change [ Addition

ME ‘ NAME
STREET AUDRESS STREET ADDRESS
QIW—ST—ZIP CITY-ST-2IP
TiTLE . (1 Delste TITLE [ change [ Acdition
iAvE NAME ‘
'S:[HEET ADDRESS STREET ADDRESS
CIry-st-zp CITY-ST-21P
HTLE [ Deicte TMLE [ change [ Addition
}IAME NAME
STREET ADDRESS STREET ADDRESS
Siry-s7-2IP : CITY-5T-2P

13. t hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
* indicated on this report or supplemental report is true and accurate grd that my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executgrthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or"f!rock 12 if

‘ changed, or on an attachment with.an addreas, with ar likefempowered.
SIGNATURE: COSIA AN SR T E R March 22, 2000 (813) 665-2817
L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrns Phone ¥
N o

I‘ L™~



