FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am

"t Name ecretary of State
EEE

DOVE TECHNOLOGIES, INC. 04-16-2002 90174 028 150.00

Principal Place of Business Mailing Address

2830 HIGHRIDGE ROAD PO BOX 661176

LA CRESCENTA CA 91214 ARCADIA CA 31086

us us

2. Principal Place of Business 3. Mailing Address \ ‘ll”lll I’I |I|Il m“ lll” "H‘ |I|” |IIII ”"l ||I" II,H ‘IW II” |||’
[HSE T LR 1458 TomM (oY
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & Staie 4. FEI Number Applied For

S’ﬁ m QQ S& ; C& rﬁN‘m qu ) (a 59‘3499430 Not Applic3b|e
Zi Country ' Zi Count iti
5 §l+ 0\ J«Sra ‘p(i 5- 1_'_‘\ \ Oan}ye 5. Certificate of Status Desired O ?g‘:ig:ﬁ"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageant
- ) T ) " Néme -~ T~ T "ot oo Emoom T o -
TREU  JOEL S Street Address (P.C. Sex Number is Not Acceptable)
5700 MEMORIAL HIGHWAY
STE 105
TAMPA FL 33615 City FL Zip Code
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 i
Signature, typed or printed name of registered agent and title if applicadla. (NOTE: Registered Agent signaturs requirad when rsinstating) DATE
) . - e . "

9. This corporation Is eligibie 0 satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requiremdnt and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) IZ/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PTSD O pelse TITLE PTSD Prange [ Adition

NAME WOODS, KENNETH NAME Laaps

stheeT AobRzss | 2830 HIGHRIGE ROAD seTaooness | DS D SaMERAVIME e AD 7

orv-stzp | LA CRESCENTA CA 91214 om-srze | @Rt HELGHTE 8 SL LET? AMYTIALRY

TITLE O Delete TITLE [ Change [ ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE : = Taos e o= e o o[ Dglete o -~ TIE se—e 2| e ot e e . [C).Change _. [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CiTY-ST-2IP

TITLE O pelate TITLE [ Change [ Addition

NAME N

STREET ADDRESS STREET ADDRESS

{riy-ST-2IP CITY-ST-2IP

TITLE [ Detete TLE [ ¢hange (3 Addition

NAME NAMEV :

STREET ADDRESS STREET ADDRESS

CITY - 8T-ZIp CITY-ST-2IP

TITLE [ pelete TITLE [OChange  [3 Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofticer or director
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 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered. & , 2 "(BLF Gb
G TP | ) Lo Al J —_ O
SIGNATURE: SN = AERAMNRED |~ AP -T2 QU776
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phona #

$284290

iv

CR2E034 (9/01)



