20(1 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000056797

. entity Name

DOVE VACATION RENTALS, INC.

May 01, 2001 8:00 am
Secretary of State

05-01-2001 90129 028 ***150.00

Frincipal Place of Businass

24840 BURNT PINE DRIVE #3
BONITA SPRINGS FL 34134

Maiiing Address

P.C. BOX 110489
NAPLES FL 34108
us

2. Principa’ Place of Busingss

Quae Booths c$3<e-:v;j/\ R

3. Mailing Address

AUV RN

Suite, Apt. #, otc.

A |

Suite, Apt. #, etc,

DO NOT WHITE IN THIS SPACE

— ity & State City & Sate 4. FEI Number 59.3454346 Applicd For
ESC. [ : ‘t(& Sg).«‘%’, WOy = ) rb—- . Not App icab'a
gii (38 C.L@?gr_yq Zip Country 5. Certificate of Status Desired O gg'g?qlﬁ?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERILAWYER CHARTERED :

243 ALMERIA AVENUE Street Address {P.0. Box Numboer 15 Not Acceniasie)

CORAL GABLES FL 33134

City Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registercd agent, or boin, in the State of Florida

SIGNATURE

S5 Ak B R OF printed "are of ey sered agen aed 1ta 0 2pp sabe

(MOTE Regisierec Agent s gnaiurs reguirsd wien minstating CATE

9. This carporation is ¢ligible to satisfy ils Intangible
Tax filing requirermeant and elects io do so
{Sec criteria on pack)

O

After N

wale Chegt

10. Eectior Campaign Finarcing
Trust Fund Cortributian.

$5.00 May Be

Addad to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS / CHANGES TO OFFICERS AND DIREGTORS 1N 11

i PD O] Delete B =] BEfherge [ Aiction | S
NANE DOVE, EMIL W NAME Emi bl LD Stled | ; =
street ansiess | 24840 BURNT PINE DRIVE #3 STREETADDRESS | R 2ULL B(‘,:J = jex rP;c_;kJ\ Rcf 2 A / g
civ-si-e | BONITA SPRINGS FL 34134 st | Reudte, Spafves Fi. 34735 &
Hik STD ] Delete TTLE DAPAR G 4 WA Ethange [ Additior % ‘
e CHRISTENSEN, BETTY J e BeF1y VB ChrisTensans

srrreTancarss | 24840 BURNT PINE DRIVE #3 STRTL™ ADDRESS (;;QQ fo) ,_’,v.,“f?; {?ﬁ/}a l:) ﬁj C/ e /

GTY-§7-219 BONITA SPRINGS FL 34134 Eiry-5T-11P BCW e Soel ey P

ILE [ Deleta TILE ' 4 /7 [JChamge [ Additinr

SAME NARE :
STAEL ADORLSS STREE! 4DDRESS

CITY-ST-21F CITY-ST- 2P

TITLE [} Delere IiLE ] Crange [ Adc™ion
MEHE HAME

SIRZET ADDRESS STREET ATDRESS

CIfY S1-2ip orY-S1- 4P

TITLE ] velete e (N Charge Dadsien
MAME MEME

STREFT ADDRESS STREET ADDRESS

UITY-ST-7IP GITY-8T-7IP

T (7 neete il (Y Change [ Adean |
NAwE MEME

STREET AGDRESS STREST ABDRESS

IY-Si-21p Gily-8; 41

13. | nereny certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)i). Forida Statutes. | farther certify tal 're informaton
indicated on this report or suppiemental report is true and accurate and that my signalure shall have the same lega’ effect as if made under oath; that | am &n officer or drecior
of the corporation: or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o7 Bock 12F

changed, or on an altachment with an address Aother like emoowered.
A/ 2. / e/
i T

L€

G
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

]

Y421-339 2




