2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P98000092956 Apr 19, 2001 8:00 am
1. Enity Neme ecretary of State
DOVER INTERNATIONAL REALTY, INC.
04-19-2001 90028 029 ***150.00
Principal Place of Business Mailing Address
1855 W SR 434 1855 W SR 434
#228 #228
LONGWOOD FL 32750 LONGWOOD FL 32750
s s IR T R G
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.3540363 Applied Fer
) Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O geae.;esq lﬁ?etgtional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

_Name

- e ame e - L - —— e e e e .

s — — - P — .. - - L m— e =

JOACHIM, LOUIS
1855 W SR 434

Street Address (P.0. Box Number is Not Accepiable)

#228
LONGWOOD FL 32750

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

Signature, typed of printed name of registered agent and tile it apphicable. {NOTE: l'w;egistered Agenit signatura required whan reinstating) DATE
) o L . m
9. This f:prporanc?n is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hlln.g rgqulrement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution. O Addod 16 Faes
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS s I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE vD , ~&d iete TILE [ Change ] Acdition | S
o
NAME PRES ARLES NAME =
+ STREET ADDRESS | 1052 MO ERY ROAD STREET ADDRESS 3
orv-st-2¢ | ALTAMOKITE SPRINGS FL 32714 ciY-S1-ap g
TMLE PD 1 Delete TME /ﬁ\()hange 1 Addition %
HAME JOACHIM, LOUIS NAME
sTheeT aoomess | 1052-MONTGOMERY-ROAD- streer sooeess | (o O?.Trto/cwr- Rlvel.
arv-st-2p | ALTAMONTE SPRINGS T 3074 — s | Lonprovred BC . 32779
TITLE O petete TLE [ Change [ Addition
NAME -.. . : R 1 —_ T
STREET ADDAESS T oo Notheer spohess™| —~ T T T T
CITY-ST-21P CITY-ST-ZIF
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
 uTy-sr-zip CITY-ST-2IP
L TILE [ Detete TITLE [ Change  [] Addition
¥ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-71P CITY-ST-21P

13. | hereby certify that the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenrtify that the information
indicaled on this report or supplemental report is tr aeeslate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ere 6 execyite this repen as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusiee empg
changed, or on an attachment with an addrege? with 2

SIGNATURE: L

other lilge empowered.

SIGNATURE AND TYPED OR PRIWG OFFICER OR DIRECTOR

4#/3 “75’:?—;/%? g:bﬁ'r 07~ T2 5y RE

c] Daytima Phone #

L



