FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000009991 ecretary of State

1. Entity Name

DOVE BLUEPRINTING & SERVICES, INC.

Principal Place of Business Mailing Address
904 SW BAYSHORE BLVD 904 SW BAYSHORE BLVD 7 0039 BO 1
PORT ST LUGIE FL 34383 PORT ST LUCIE FL 34983
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650803092 Not Applicable
Zp Country Zip Country 5. Certiicate of Status Desired )ﬂ $8.75 Additionat
e e e s m e [ e . , - _Fee Required_
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUTHRELL, JOHN C Street Address (P0O. Box Numper is Not Acceplable)
904 SW BAYSHORE BLVD

PORT ST LUCIE FL 34983 .

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and kilte it applicable (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) )
X ign Fi
Bt My 1, 2003 Fo il be $55000 » Socto Cumpmn oy 5,00 vy
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS i K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PDC 1 Delete TILE [ Change [ Addition
NAME CUTHRELL, JOUN C NAME
sTReeT ADDRESS | 904 SW BAYSHORE BLVD STREET ADDRESS
CITY-ST-ZIP PORT ST LUCIE FL 34983 CITY-ST-7IP
e VvISD ‘ 3 oelete TN [ Change [ Addition
NAME CUTHRELL, GAYLENE A NAME
STREET ADDRESS | 904 SW BAYSHORE BLVD STREET ADDRESS
CITY-5T-2IP PORT ST LUClE FL 34983 CITY-§T-ZiP
ME T L e B o T T T Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-7iP ' CITY-$7-2IP
TILE [ delste TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-7P
(13 T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fiting 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 report is true and accurate and thal my signature shail have the same legal effect as if made under cath; that ! am an officer or direclor
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 Black 10 or Biock 11if

changed, or an an atiachment with an address, with, all other like emppwered
SIGNATURE:" )qu \ MED Grau\em. B Cutheell 3-17-03

L& EIGNATQ \nnmﬁv:n OF PRINTED NAME OF SIGNING OFFICER OR DIRESTOR Date Daylima Phone #

AV . 952080

CR2E034 (10/02)

i



