2001 UNIFORM BUSINESS REPORT (UBR) FILED

= Apr 12,2001 8:00 am
DOCUMENT # P99000015970 ecret,ary of State

DOVER CYLINDER HEAD OF ORLANDO, INC. 04-12-2001 90066 048 ***150.00
Principal Place of Business Mailing Address
436 WESTMORELAND DRIVE NORTH 412 RIVER BIRCH LANE .
ORLANDO FL 32805 GREEN COVE SPRINGS FL 32043 n003 4 8 03.
2. Principal Place of Business 3. Mailing Address ”“"ll\ ||| ‘l”l II |||I|| Il‘ “|||| |||I‘ Il | ’l |m |I|||||||||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FElNumber  §9-356 1068 Applied For
Not Applicable

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

l B -

SIGNATURE :
) Signatuig, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE
. Thi ion is eligi isty its Intangi FILE NOW!!! FEE IS $150.00 . . ) .

k] :Il'_hlsf?_orporaugn s ehtglblz t;es:?listfygs SOanglble Atter MAY 1. 2001 Fes will$be $5?50 00 10. Election Campaign Financing $5_00 May Be
ax Jiing requirement an G158 10 do 80. ’ § Trust Fund Contribution. (O . Addedto Fees
(8ee criteria on back) O Make Check Payable o Department of State

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

TLE D O Delete TILE O Change [ Addltien

NAME GEDDIE, KENNETH E NAME

streer aobess | 412 RIVER BIRCH LANE STAEET ADDRESS

crv-s1-zp | GREEN COVE SPRINGS FL 32043 CITY-5T-ZP

TITLE D 1 Delete TITLE [ change [ Addition

NANE GEDDIE, YVONNE E HAME

streer aooness | 412 RIVER BIRCH LANE STREET ADDRESS

arv-st-22 | GREEN COVE SPRINGS FL 32043 CITY-ST-21P

Jome e e B Delete - gamE L _- . [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TIMLE [T Detete TMLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 1 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTY-st-zp . CITY-§T-2IP

TITLE [ pelets TILE [ change (3 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

13. ! hereby certify that the information supplied wiih this filing does not qualify for th_e exemption stated in Section 119.07{3)i), Florida Statutes. | further cenify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that ! am an officer or director
of the corporation or the receiver or frustee empowered to exgcute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121
changed, or on an attachment withan address itke empowered. b

SIGNATURE wﬁ j: S~ 00 oy -26F-522 2.

IGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Pharne #

Zip Country % Country 5. Certificato of Status Desired ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— TR e f i % e e T T e e RS S Y - _N'ame-- i PE— T e - - - - - - P

ROBISON, MARY A
1 INDEPENDENT DRIVE STE. 2600 Street Address (P.O. Box Number is Not Acceptable)
JACKSONMVILLE FL 32202

City FL Zip Code

:

CR2ED34 (10/00)



