2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000092956

DOVER INTERNATIONAL REALTY, INC.

Principal Pliace of Business

1855 W SR 434
#228
LONGWOOD FL 32750

Mailing Address

1855 W SR 434
#229
LONGWOOD FL 32750

FILED
Apr 21, 2002 8:00 am
ecretary of State

04-21-2002 90911 006 ***150.00

A

2. Principal Place of Business 3. Mailing Address
1 {%e Sbrmo. Cedio Do S. | I/ g0 .
Suite, Apt. C. Suite, Apt. #{letc. DO NOT WRITE IN THIS SPACE
l{o /o
City & State " by Cit tate 4. FEI Number Applied For
R‘QJ@M%) al - p(.l 59-3540363 Not Applicable
Zip Country Zip Cblintry ”_ $8 75 Additional
5. Certificate of Status Desired O . )
32/ ¢ vsS pa 3x71 US - Foo Roguirod
' 6. Name and Address of Current Registered Agent | 7. Name and Address of Naw Registered Agent
Name
JOACHlM! Louis Street Address {P.O. Box Number is Not Acceplable)
1855 W SR 434
228
LONGWOOD FL 32750 City FL | Zr Code
-8, The above namad entity submits-this statemant for-the:purpose of changing its.registered.office or registered agent, or both, in the State of-Florica. . _ R
SIGNATURE
Signatura, typed or printed name of registared agont and title it applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This borporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See'criteria on back)
.

|

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

AE]DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12.
TTLE PD [ Delete TITLE [JChange  [] Addition
NAME JOACHIM, LOUIS NAME
STREETADDRESS | 609 SMOKERISE BLVD STREET ADDRESS
CITY-81-21P LONGWOOD FL 32779 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O peleie TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-ZIP
“TmE R - =< [Tpetete — | WLE = —— el - [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS h
QITY-ST-ZIP CITY-ST-2IP
STine [ elete TILE [ change [ Addition
NAME NAME
¥ STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TILE ] pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

of the corporation or the receiver or trustee ey
changed, or on an attachment with an adde#s,

SIGNATURE:

f execute this report as required by Chapter 607,
gther like pm owered

courate and thal my signature shall have the same legal elfect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

REVAND TYFED O /n‘iman NAME OF SIGNING OFFICER OR bmetﬁn

'I

Date Dawma Phone #

OLYLT |

ds

CR2E034 (9/01)



