!
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P980000212;66 Mar 17, 2000 8:00 am
e - Secretary of State

DOVE PRODUCTIONS INC. }
03-17-2000 90033 008 ***150.00
Principal Place of Business Maii‘ln'g Address
|
€30 N. BUNBY . 630 N. BUNBY
SUITE sul
NDO FL 32803 LANDO FL 32803-4920

s s oy vyl 11111111111

[
Suite, Apt. #, etc. ‘ﬁ Suitl?. Apt. #, elc. DO NOT WRITE IN THIS SPACE

HLIFE P 3 7E. >3

|
City & State City & State 4. FEI Number y Applied For
O/?. Lr} A/I(D té—4 . 6?512 Z.A uﬂ(a /:‘—/ - 52 2084222 Not Applicable

Z‘i% B_R’O ? C%?'ys.ﬂ ZE Ja‘ g&? C%;W# i 5. Certificate of Status Desired O g{:.;esqlﬁ:ﬂ:ci‘iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| S /%772; = /}i‘é’ﬂs}/ 7.
ree i ox Nurnber is Not Acceptable
“PDT R ORI & F e sAE 233

PRATT.-JEFFREY J

1 W Dol Awilo FL[35% o

8. The above named entity submits this statement {or the purpb e of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE %// | | | %1& /%;{W&

. ature, )ﬂﬁyeﬁ'?(e of registered agent and tﬂ:ﬁrfl :3;3:31(35‘0!&, . . ‘(NOTE: Regrstered Agent signature required when renstating)
S -
. i ion is eligi isfy | i . m
9. This corporation is eligible to satisfy its Intangible . F“.E NOW!! FEE |S. $150.00 10. Etection Gampaign Financing $5.00 May B
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contibution. O Added 1o Fess
{Ses criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TIME A BrChange [ Addition
NAME ! NAME Partt ; I f/r/"_Eﬂ}/ J
STREET ADDRESS : STREETADDRESS | 2 9 S Oadage Aot
CITY-57-21 l omy-§T-ziP Onlbagods F 3>P09
TILE " O Dpaete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP , CITY-ST-2IP
TILE g~ [ Delete e [ Change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
TLE ' Detete TIMLE O change [ Additicn
NAME ! NAME
STREET ADDRESS ! STREET ADGRESS
CITY-ST-ZIP | CITY-3T-2IP
TMLE I O oelete TITLE [ Change  [1 Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP
TITLE " [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P

13. I hereby certily that the information supplied with this filing boes 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o éxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or on an attachment with ap address, with ail other like empowered.
SIGNATURE: i X . e / A 000 Ho)-s749700

FED mule OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

i
!
]

CR2E034 (9/99)



