2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000094294 .
1. Entity Name Se 18, 2000 8-00 am
DALE LOVETT ENTERPRISES, INC. | ecretary of State
09-18-2000 90017 025 ***550.00
Principal Place of Business Mailing Address
2473 TEGUMSEH DRIVE 2473 TECUMSEH DRIVE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
R SSs RN AT MR L
Suite, Apt. #, efe. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0719369 Not Applicable
o oy LR | s coemeotsiausnegred (1 PBTS Addtora
6. Name and Address of Current Registared Agent B 7. Name and Address of New Registered Agent
Name
‘G(;??Q‘EEF%HP‘;& A DRIVE . Streat Address (P.O. Box Nurnber is Not Acceptable)
&TH FLOOR A ;
WEST PALM BEACH FL 33401 - —
\!h ity FL ip 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
Signaturs, typed o printed name of registored agent and tille if applicable. {NOTE: Ragisterad Agant signature required when reinstating) ' DATE
9. This gorporatic_)n is eligible to satisfy ils Intangible FILE NOW!M! FEE IS $550.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. wil} be $750.00 Trust Fund Contribution. O Added to Feas
{See criteria on back) O HMake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D 2 pelets TITLE O change [ Addition
NAME LOVETT, DALE NAME ' '
STREETADDRESS | 2473 TECUMSEH DRIVE STREET ADBRESS
CITY-ST-2P WEST PALM BEACH FL 33409 CIFY-ST-BP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TTmE T TTRR TS e e e = T O Detele CET T TR s T TS e - [l change © [ Addition |
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CAY-ST-2IP ’
TME ] Defete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TTLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Delete TTLE . ) - O cChange [ Addition
HAME - nawe ¢ . T ..
STREET ADDRESS ’ STREEY ADDAESS . - C
CITY-ST-2P ’.-. ey-st-zP | e, T ) A -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118. 0?%3)0) Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an cHficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12if
changed oronan altachmeni with an address with all other like empowered. -

=

{ED ?/// 52, 482 Ebr3

OF SIGNING O FIGEFI OR DIRECTOR Daytima Phone §

SIGNATURE:

SIGNATURE ANDTYPED OH PRJNTED

CR2E034 '5/00)



