2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000069554 Apr 22,2000 8:00 am

1. Entity Name

DOVETALS ETCETERA, INC. ecretary of State

04-22-2000 90099 032 ***150.00

Principal Place of Business Mailing Address
8891 SE ROBWYN ST 8891 SE ROBWYN ST
HOBE SQUND FL 33455 HOBE SOUND FL 33455-5326
BT g AU RN
A : WRE 2924 S €. Svzanuc /,c.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity &’Stal ity & Stat: 4. FEi Number 59"3460703 Applied For
{4 X\DUUD ﬁ- : RE SDUU/ f L. Not Applicable
Zip - [ Country |z el Z Couniry — - 5. Cartificate of.Stalus Desired— ~ [=] $8.75 Addiional
33458 \MARTIA 33455 [ magrmd ™ | > e - Fod e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NS, ADREA L Wi A T FraST
DEM ’ EA Street Ad%r -ﬁp.o‘ Box Number Fszit Acceptable),
8605 SE GULSTREAM PLACE S ET (ogk Koad
HOBE SQUND FL 33455 paﬂ:r VT A LUC.I = FL
. City r _ Zi
bogr ST Jucie FL | 3%9/%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.

oo tiMoe P & st fresmacrr 4/l

Signaturs. typad of pﬂa name of registared agent and title if applicable, t {NOTE: Registared Agent signalure raquired when reinstating) DATE
9. This corporatian is eligible ta salisty its Inlangible ~ ~ FILE NOW!!! FEE IS $150.00 10. Eiection C ign Finangin
Tax fifing requirement and eiacis to do so. After MAY 1, 2000 Fee will be $550.00 0 i fdsdﬁqo"gzif"
(See criteria on back) O Make Check Payeble to Depariment of State
11. OFFICERS AND DIRECTORS / I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L PD _ o oelee TITEE f) N- f’/ r #fchange O addtien
e DEMMONS, SHELDON J : e WitLiAM T FROS
sTReeT ADDRESS | 8605 SE GULSTREAM PLACE STREET ABDRESS qq E- Go EE K 0‘3 4
CITY-87-2IP HOBE SOUND FL 33455 / CIvY-5T-7P pORT ST, Loc IE Feo. 3‘/‘} (ﬁ/ yd
TITLE STD . ¥ Detete TITLE V T & ) ! [Pfhange [ Addiion
NAME DEMMONS, ANDREA L NAME ’ c 6?0 7
sTReeT ADoRESs | 8805 SE GULSTREAM PLACE STREET ADDRESS ﬁﬁl\/ N A '4 A
env-st-2¢ | HOBE SOUND FL 33455 o avsee | 379 SE CokK BYD ol fo 3¥50Y
TLE J petete THLE If] Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-71P
TiTLE [ Delete TITLE {7 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE [ celete THLE (Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘B STREET ADDRESS
CITY-ST-21P LIFY-51-2P

13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption 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 eifect as if made under oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all of

1 like empowered.
SIGNATURE: __//; /ﬁ* T Wiiiian L Fasst /%ECS Z//f/sb d?/’d?é”‘/??@

SIGNATURE Aunwr’;pén PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

ILLIELT

CR2E034 (9/99)



