R

2000 UNIFORM BUSINE ™S REPORT (UBR)

1. Entity Name

|.DOCUMENT # P99000015970 — e
DOVER CYLINDER HEAD OF ORLANDO, INC.

pd

FILED

L~ Secretary of State

05-23-2000 90192 030 ***150.00

Principal Place of Business

436 WESTMORELAND DRIVE  NORTH
ORLANDO FL 32805

Maiting Address

412 RIVER BIRCH LANE
GREEN COVE SPRINGS FL 32043-5005

IR13VE SINY IV RS

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- May 23, 2000 8:00 am

City & State City & State 4. FEI Mumber Apnhed For
=4 -AS (_0 \ D(O 8 : Mot Applicatse
Zi Countr Zi Countr ' -
P 4 P Y 5. Certficate of Status Desired 3 $8.75 Adduional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name '

ROBISON, MARY A
1 INDEPENDENT DRIVE STE. 2600
JACKSONVILLE FL 32202 '

Street Address {

P.O. Box Mumber is Mot Accepianle)
oL - e . - - -

. City

2ip Cace

- FL

' 8. The above named entity submils this statement for the purpose of changing its registered office or registered ageni. of bath, in the Siais of Fidnda
i

SIGHATURE

S-graute. e ea of conteg name o ‘egisleread agent ang ti'e dacpi cac @ {075

Pag sieraa Lagpar SETALTR HOLTT AT g el gy SATE

9. This corporation is eligible to satisfy its Intangibie
Tax liling requirement and efects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eieclion Campagn Fnarcing
Trust Fund Conir buton,

$5.00 May Be

Added 1o Fees

O

PR TR

{See criteria on back) 0 Mzake Check Payable to Department of State
11, OFFICERS AMD DIRECTORS 12. ACDITICHS i CHANGES TO OFFICERS AHD DIRETTORS 1) 13
g D 3 patete Tite O] Crazge [0 aumne
i GEDDIE, KENNETH E HELE
412 RIVER BIRCH LANE STREET ALTRESS
GREEN COVE SPRINGS FL 32043 LITY-ST- 4P
L] D 3 peizia TE R
LAVE GEDDIE, YVONNE E LN
STREETALORESS | 412 RIVER BIRCH LANE STFEET ADCRESS
GiTe-ST-2IP GREEN COVE SPRINGS FL 32043 Ciry-S1-21p
e L] Detee it IR
HAE el 1 - -
STREZT ADDRESS STREET ADDRESS
CTY-5T- 2P CITY-ST-21p
TTLE [ ceters TIRLE [Oehange [T Aceinen
HALE MARE '
STRECT ADDRESS STREET ADOKESS
Ciry-$i-zie CITY-ST-21P
TITLE 7 Delete TITiE [3 Changs [ acation
NAME HNARIE
STAEST ADDRESS STREET ACDRESS
CINY-§T- 2P CITY-ST- 2P .
TI7LE {7 petere THLE change ] Adciton
HAME HAME
STREET ADDRESS STREET SDORTSS
riY ST 2P CirY-57-2p ,

13. Yhereby certfy that tha information supphed with this filing daes rot qually far Ine exemplon stated 1 Swelon | TOGT3N, Fiomnda Saties 1nn

e I e nsomaleeG

incicated on this report or supplemental report is true and accurate and that my signature shall have the same A Ot Oy i maee unar aatn: that ! aen an otlicer o direcion

ot the corporalion or the recewver or Ir
changed, or on an altachment

SIGNATURE:

e emposmnog

ith 21 address, wu/szhnH

a/A/°

e empowered 10 GreCUR BIE report 15 fa

EAMNETH &,

queaend by Chaptor 607, Fiond: Siaatas: and that MG ARRGArS i Bleck 11 or Biack 12 0f

A s
#  FGHATURE AND TYPED G PRINTLD NAME OF S1GHTG OreIcEd oA DINECToN

Geppre  [Resigeur




