2001 UNIFORM BUSINESS REPORT (UBR) FILED

| Apr 18, 2001 8:00 am
DOCUMENT# P95000034357 ecretary of State

gi
g.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR ujnz&ﬁn Daytime Phone # o 1

DORIS EAVES REALTY,‘INC. 04-18-2001 90012 048 ***150.00
Principal Place of Business Mailing Address
2441 BUCKNELL DRIVE 2441 BUGKNELL DR.
VALRICO FL 335%4 VALRICO FL 335%4
us
I < = !
A iy
Suite, Apt. #, etc. Suite, Apt. #, etc. . OO NOT WRITE [N THIS SPACE
City & State City & State . 4, FE| Number 59_3313519 Applied For
Not Applicable
H i t Y
Zip A Country - b Country 5. Ceriicato of Status Desired  [] 987 Additional
- e g - o i | ——— i o . R ] [ e - ~—=Fee.Required - - 4] -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EAVES, DORIS
Street Address {P.0. Box Number is Not Acceptable)
2441 BUCKNELL DRIVE
VALRICO FL 33594 : —
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signhature, typed or printad nama of ragistared agent and lits it applicaple. (NGTE: Ragistered Agant signature required wiwen reinstating) DATE
) R . : "
9. Thlsfﬁprporatpﬂ is ehglbls 1? satlsfycljts Intangible A Fihﬁ\:‘?vzvouz FFEE IS'.“S; 5g50500 o 10. Etaction Campaign Financing $5.00 May Be
Tax fi ing rgquwrement and elects to do so. er ' ee will be . Trust Fund Contributian. 3 Addad to Faes
(Sea criteria on back) [ Make Check Payable to Department of State J
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE Clchange [ Addltion § &
HAME EAVES, DORIS L NAME 2
sireer a00Ress | 2441 BUCKNELL DRIVE STREET ADDRESS T,
CITY-ST-2IP VALRICO FL 33594 CITY-ST-2P i
o
TLE 8T O pelets TILE CJ change (] Addition | 5
NAME EAVES, ALFRED C NAME
sTreeT apoResS | 2441 BUCKNELL DRIVE STREET ADDRESS
arv-st2P  VVALRICO.FL 3354, v conomey o . TSP
TITE 3 pelete TITLE T Y changs™ "] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CHY-sT-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-5T-2IP cry-st-ap
TITLE O oelets TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does ndt quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn cr the receiver ar trustee empowerad te execite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with all other mpowerad.
I4
'
SIGNATURE: é( ﬁM dite o ghis 7 L/E/ Aiﬁ//ﬁ:@%ﬁ
- Dale - \




