2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000078059 Jan 12,2001 8:00 am
1. Entity Name S t f St t
RON DOVEY, INC. SR ecretary ot State
01-12-2001 90048 045 ***150.00
Principal Place of Business Mailing Address
4990 ORANGE GROVE BLVD 4330 ORANGE GROVE BLVD
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33903
e s e 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0711938 Applied For
Not Applicable
2 Couniry ap Countey 5. Certiiicate of Status Desired [ fg-;{g}g‘r’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_——— e . Name e A et e —
DOVEY, RONALD ‘ .
4930 ORANGE GROVE BLVD Street Address (P.O. Box Number is Not Acceptable)
NORTH FT MYERS FL 33903
‘ " -
City FL | Zip Cede

8. The above named entity submits this statement far the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tlle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
e o ma s et et e ssssdy | ' EocionCamdnFnoncioa - _ $5.00 vy be
2 ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) O ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE DPS O Delete TITLE O Change [ Adition | &
NAME DOVEY, RONALD NAME 2
streer aoness | 4930 ORANGE GROVE BLVD STREET ADDRESS 3
orv-s-z¢ | NORTH FT MYERS FL 33903 OITY-ST- 2P @
TITLE [T pelete TITLE [J Ghange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TINLE [ Detete TITLE [ Change [ Additicn
NAME - - .- - B . - el e - e =
STREET ADDRESS STREET ADDRESS
- ONTY-ST-2IP OTY-ST-2IP
TITLE ] Delete TLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 2P .
TILE [ pelete TITLE : - Oochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ pelete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TP GITY-ST-7IP

13. | nereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that Fam an cificer or director
of the corparation or the receict’e empowered lo executs Ihis report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

WD SR-g e

.;uml / £ qwii ail other like empowere:
-/.

SIGNATURE AND TYPED OR PHIN’T‘E‘DN/AI‘R‘G’F SIGNING OFFICER OR DIRECTOR 'lk/b/f/ﬂ/ W’ WS: 7{F£§

ate bawme Phone #

-~



