2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000009991 May 16, 2000 8:00 am

DOVE BLUEPRINTING & SERVICES, INC. Secretary of State

05-16-2000 90078 022 ***150.00

Principal Place of Business Mailing Address
904 SW BAYSHORE BLVD 904 SW BAYSHORE BLVD
PORT ST LUCIE FL 34983 PORT ST LUCIE FL 34963-1804
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0803092

Not Applicable

2o Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
can e e - TP Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
™ Tound L. CurHtsct
JEWELL, JACK D Streel Address (P.O. Box Number is Not Acceptable)
904 SW BAYSHORE BLVD , FOY <10 BAysHeke RLv0.
PORT ST LUCIE FL 34983
City Zip Code
Pocr st Lucie FL | 5oz

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 Q’Z ﬁ ﬂm Towd C. Lurmrcel = PrRESIDEDT Y - 2800

Signa@;ﬁed of printed name of registerad egent and title If applicable. {NOTE: Registerad Agent signature required when renstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi ion Fi )
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . srsgtt Ilgﬂncc:ia(rinopri:?t?utig:ncmg C fdsd-ect):IC:ohg?ésB ¢
(Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PD- /wagmg TTLE Poc [ Chenge (] Addition
HAME JEWELL, JACK D NAME TJoHy 70 Curmeeld
STREET ADDRESS | 904 SW BAYSHORE BLVD STREET ADDRESS Foy By sHacs fie
cm-sT-20 | PORT ST LUCIE FL 34983 orry- ST-2° ronr s Lwie A 39983
TIE D [ Delete e rrsp [RChange [ Addition
NAME CUTHRELL, JOKN C NAME Gaylove A Curwveede
STREET ADDRESS | G04 SW BAYSHORE BLVD STREETADDRESS | Pogy siv BAySiice Llve
cmy-5t.21p PORT ST.LUCIE FL 34983 . erry-ST-2IP Poxr ST _2Lucic 2. T¢I8=2
TITLE D O Detete TITLE 7 O change [ Addition
NAME CUTHRELL, GAYLENE A NAME
STREET ADDRESS | 904 SW BAYSHORE BLVD STREET ADDRESS
CITY-ST-7IP PORT ST LUCIE FL 34983 Iy -ST-21P
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE . O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 corporalion 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: . = b¢ 7 %’/ Toptd O Lovrmeet( 52800 So) 877668

SIGWD TYPED OR PRINTED NAME OF-SIGNING OFFICER OR DIRECTOR Date Daytima Prone ¥

CR2E034 {9/99)



