2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P97000036939

1. Entity Name

DORVE ENTERPRISES, INC. Secretary of State

Principal Place of Business Mailing Address
7320 NE 8 COURT 7320 NE 9 COURT
BOCA RATON FL 33487 BOCA RATON FL 334871712

8
A

I

2. Principal Place of Business 3. Mailing Address ”Imm ”l"l

03-22-2000 90018 003 ***150.00

20348

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-0 Applied For
749134 Not Applicable

Zip Country Zip Country $8_75 Additional

5. Certificate of Status Desired O

Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINTERMUTE, VERN Street Address, (P.O. Box Number.is Not Accaptable) - - -
7320 NE 8 COURT -
BOCA RATON FL 33487
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
Signature. typed or printed name of registered agent and ttle if applcable. {NQTE: Registersd Agent signature requirad when reinstabng) DATE
9. This corporation is eligible to salisfy its Intangic FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax flllng rgquuement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, Added to Feas
(See criteria on back) Make Check Payable to Department of State
1. {QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D - O pelets TITLE [ change [ Addilion
NAME WINTERMUTE, VERN NAME
sTReET ADDRESS | GO 7320 NE 8 COURT STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-21P
TIMLE [ pelete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE [ Detete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-ST1-21P 7CITY-STvZIP —
TITLE [ pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
MLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITy-ST-21P LITY-51-2P
TITLE ] Delete TIMLE [ Change  [] Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

13. | hereby certify that the information supplied
indicated on this report or supplementgifeport is,

- LY

SIGNATURE:

ingelbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infoermation
gnd accurate and that my signature shall have the same legal eftect as if made under cath; that { am an officer or director
70 ta execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

. s !
SIGNM AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTQR

o Lwemede  3/e/io 52/

Daytims Phene #

Mar 22, 2000 8:00 am

CR2E034 (9/99)



