2000 UNIFORM BUSINESS REPORT (UBR)

_ P97000005962 .
1. Enity Narne May 07, 2000 8:00 am
WHITE DOVE INSURANCE AGENCY, INC. Secretary of State
05-07-2000 90033 005 ***150.00
Principal Place of Business Mailing Address
11720 U.8. 19, SUITE & 19720 US. 19. SUITE 6
PORT RICHEY FL 34658 PORT RICHEY FL 34668
L Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59—3420325 Not Applicable
Zi Count Zi Countr .
® ey P ™ 8. Certificats of Status Desired [ $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent. . —
Name
BOYKO, R‘CHARD AEA Street Address (P C. Box Number is Not Acceptable}
11720 U.S. 19, SUITE 6
PORT RICHEY FL 34668
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signatura required when reinstating) DATE
‘ s - ] "
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fi dt O
% T und Contribution. Added to Fees
(See criteriz on back) | Make Check Payabte to Department of State .
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE PV 1‘7 " [3 Change w(idition
NAME BOYKO, RICHARD A EA. NAME
sTreer a00RESS | 19720 U.S. 19, SUITE 6 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 34668 CITY-§T-ZIP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ; - - 'pelete " YITLE Bl b TR e - - = == = [Z]Change  -[Z] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - 5T-ZIF
L O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-81-2IP CITY-ST-2IP
TITLE O selete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP _ o ’ o CITY-§T-2F v . T ’ ) L
TITLE [ pelete TLE . (3 Change D Addition
MAME  aole T “'. oo e e T T e T = ‘__---*-" it e -
STREET ADDRESS | 1. STREET ADDRESS
CiTY-ST-ZP CiTY-5T-2IP
13. | herely ceriify that the information supplied with this fitin ac; 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 signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee’ smpowered to execule this repor As requirgdf by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
F 40D 717 86) 27 22
Data Daytime Phone #

CR2E034 (9/99)



