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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000005818 Jan 26, 2000 8:00 am

1. Entity Name

DOVCO, INC. Secretary of State

01-26-2000 90098 001 ***150.00

Principal Place of Business Malling Address
10949 N MILITARY TRAIL 10949 N MILITARY TRAIL
PALM BEACH GARDENS FL 33410 PAEM BEACH GARDENS FL 334106501 6 0 9 0 5 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | |Applied For
650729123 frera
oS ™ | s coumcaporsiusDesiea | 0 3875 Additonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglsiered Agent
Name
KENNETH M. KALEEL, P.A. .
Street Address (PO. Box Number is Not Acceptable)
555 N CONGRESS AVE
SUITE 31
BOYNTON BEACH FL 33426 , ,
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
Signatura, lyp_ed or printed name of registarad agent and titla it applicable. (NOTE. Registered Agant signature reguired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsstion C o Financi

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : En‘j;'gzn dag;i'r?guﬁg':ncmg O fdsc;gﬁo’“;ige

(See criteria on back) 0 Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE DPT ’ ] Delete TITLE [ Change  [] Additio
NAME TOWE, DAVID NAME
streer aoRzss | 10849 N MILITARY TRAIL STHEET ADDRESS
omy-st-zp | PALM BEACH GARDENS FL 33410 CITY-§1-2P
TITLE VS [ Detete TITLE [Ochange [ Additic
NAME TOWE, DONNA NAME
stheet aooress | 10849 N MILITARY TRAIL STREET ADDRESS
orv.st2p | PALM.BEACH GARDENS FL33410 ..~~~ gom-seze e e e
TMLE O cetete TILE [ Change  [J Addition
NAME = ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-57-2IP
TME O pelete TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-71P CITY-57-21P
TIMLE ] Deleie TITLE [Jchange [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip Tt -ST- 2P
TMLE (1 elete MLE O change [ Adciticr
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITy-ST-2P

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 axecute this report as requited by Chapter 607, Florida Statules, and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all oyatr like empower:

SIGNATURE; M@w/zéd /=l P22 SE)- 75772,

D TYPED OR PRINTED NAME OF SIGNING OFFICEBDR DIRECTOR Date Daytime Phone #




