‘J;

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P95000034357 ecretary of State

1. Entity Name 04-14-2003 90082 031 ***150.00
DORIS EAVES REALTY, INC.

Principai Place of Business Mailing Address
2441 BUCKNELL DRIVE 2441 BUCKNELL DR.
VALRICO FL 33594 VALRICQ £L 335%4

- R

2. Principal Place of Busingss 3. Mailing
AN KA £
J"\ o

Suite, Apt. #, etc. Suite, Apt. #, etc. ] ’ [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
N S . 59—3313519 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Desired N $8.75 Additional
- - - . Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narmne E ;7 4/ /(_/ é
EAVES’ DORIS Strest Address (P.0. Box Number s Not Acceptable)
2441 BUCKNELL DRIVE
VALRICO FL 33594 ‘ —
City FL Zip Coda
8. The above named enmy is this statetent for the pur of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
?/ﬂg_anons of g nt. S
D ALq - A’/‘u Ve s dwe
Signature, typed or printed name of ragistared agent and prncame. (NOTE: Ragistered Agent signature required whan rainslating) DATE
; O
FILE NOW!!I FEE 1S $150.00 X ) .
: 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 o oS [ 3500 May g
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME |PD [ patete me OJchange [ Addition
NAME EAVES, DORIS L , NAME
street aooness | 2441 BUCKNELL DRIVE STREET ADDRESS
omy-st-zp |VALRICO FL 33594 CITY-5T-Z1P
TNE SDT O Delsts e . [ Change [ Addition
NAME EAVES, ALFRED C NAME
STREET ADDRESS | 24411 BUCKNEL[_ DRIVE _STREET ADDRESS . _a-_\_'
com-st-2e (VALRICO FL 33594 ) Tt T R OTy-sT-Tp ' “ .
TITLE C ’ ) o " Delete " TmLE B o [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-ZiP
TMLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-S7-2IP
THLE - [ etete MLE - . i [J Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-2IP ) - CITY-5Y-2IP

12. | hareby certify thavthe informatiol \& exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or suppje 3 ; Mdgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receifer g : pPow eAhis report as jequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 11 if

Vi = iy ‘4 /
A TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date N Daytime Phone 4

SIGNATURE

CR2E034 (10/02}



