2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000056797 Apr 06, 2000 8:00 am

1. Entity Name

DOVE VACATION RENTALS, INC. - ecretary of State
04-06-2000 90018 001 ***150.00

Principal Place of Business Wailing Address
24840 BURNT PINE DRIVE #3 24840 BURNWPINE-DRIVE #3
BONITA SPRINGS FL 34134 BONITA FL 34134-2999
& FripelFacs of usness s S Q ”""m "I ’l " "m " m I" l l l "m m” '"' I"[
PiT ofCle %o,i ]jocﬁ-g
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEI Numbger ‘ Applied For
4 e _le,_‘-{ F 59-3454346 Not Applicable
Zip Country Zip' Countr » i $8.75 additianal
3 % ’ O g . &54 5. Certificate of Staws Desired 0 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
~—AMERILAWYER CHARTERED ) T Street Address {P.Q. Box Numbar is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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, typad or prnted name of registered agent and titla if applicable. (NCOTE: Registerad Agent signature raquired when rainstating) CATE
Q. ggisﬁcl‘ﬁrpcrauc.m is eligittle to satisfy its Intangibie FILE NOW!! FEE IE‘{ $150.00 10, Flection Campaign Financing $5.00 May Be
g requirement and elects to do so. Alter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution 0 Add
e . ed to Fees
{See criteria on back) ([ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE PD T Delete TiLE [ change  [] Additicn
NAME DOVE, EMIL W NAME
STREETADDRESS | 24840 BURNT PINE DRIVE #3 STREET ADDRESS
G- §T-2p BONITA SPRINGS Fi. 34134 Ciny-S1-2ip
ME STD O Defere TIME {Jchange  [J Addition
NAME CHRISTENSEN, BETTY J NAME
STREETACDRESS | 24840 BURNT PINE DRIVE #3 STAEET ADDRESS
cime-31-2P BONITA SPRINGS FL 34134 Lrry-51-21P
TITLE 3 Delete TITLE {J change [ Addition
NAME NAME
STHEET ADDRESS —r T smeete s e o~ o - QTREET ADDRESS <fr - PR -
CITY-ST-21p Ciry-g1-2p
TLE O Delete TITLE ] Change L) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CiTY-57-ZIP
futa 7 pelete TIE [ change [T addition
_ NAME
Simpi. ANDDCRD STREET ADDRESS
_LTae CITY-8T-2IP
. [ pelete TITLE [ change [ Addition
- NAME
STREET ADDRESS
CITY-5T-2IP

= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental réport is true and accurate and that my signature shall have the same legal effect as if rade under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that ny na appears in Block 11 or Block 12 if
changed, or on an attachment with an address, il other like empowered. /rI

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNJNG OFFCER OR DIRECTOR Date Daytime Phone #

A /
e e & il Son Di’e. e¢/~?¢a43339




