2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00 am

DOCUMENT #  P97000017462 Se{retary of State

1. Entity Name

DOVER PLACE, INC. / 05-14-2002 90282 006 ***150.00
Principal Place of Business Mailing Address

3927 ARNOLD AVE. 3927 ARNOLD AVE.

NAPLES FL 34104 NAPLES FL 34104

DA AR AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—343 1217 Not Applicable
Zi t Zi t iti
e Country s Country 5. Certificate of Status Desired O $8'75 A.‘dd't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRICE, MARK J Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS
850 PARKSHORE DR.
NAPLES FL 34103 City FIL | Zpcoce

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 Flerida.

SIGNATURE
Signatura, typed or printad name of registerad agent and (e iF applicabla. (NOTE: Registered Agent signalure required when reingtating) DATE

9. This corparation is efigible fo satisfy its Intangible FILE NOW!!! FEE IS $'|i50.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will bi2 $550.00 Trust Fund Contribution. Added to Fegs
{See criteria on back) | Make Check Payable to Department of State

1", OFFICERS AND DIRECTORS I 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TLE ) 7 Delete TITLE ‘ P M Change  [J Addition

NAME SPINELLL, WILLIAM NAME

seeT aporess | 3927 ARNOLD AVE. STREET ADDRESS

CITY-§1-2p NAPLES FL 34104 CRY-ST-2IP

TITLE VP WDe\ele TITLE i YP [ Ghange ﬂAddilioﬂ

NAME BRIGUS, JOAN NAME Saredl ) Thowas

STREET ADDRESS | 3927 ARNOLD AVENUE STREETADDRESS | 3927 Berald Mt .

arv-s-zp | NAPLES FL 34104 CITY-ST-2P Neples , £L 39104

e O Delete Tme - O Change __ ddition

NAME NAME : -,

STREET ADDRESS STREET ADDRESS | i

CITY-ST-2P CITY-5T-21P N

TITLE O pelete TITLE [ change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CTY-ST-2IP

TALE [ petete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE O Delete TILE ‘ O Change [ Addition

NAME NAME

STRECT AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supalied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with aﬂi?; empowared.
SIGNATURE: ___ S/GIZATUYRS RELZNRGE Thomas Sornell: tfiifor  gur-4377030/

SIGMATURE AND TYPED OR PRINTED NAE OF st&)ﬂvs OFFICER OR DIRECTOR . Date © Daytime Phore #

L Wy

A

CR2E034 (9/01)




