l

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPontn)

DOCUMENT #

1. Entity Name

DOVERS DELIVERY INC.

P99000091949 (41428

/]

Principal Piace of Business
3340 AUGUST DRIVE
LAKE WORTH FL 33461

Mailing Adcress
3940 AUGUST DRIVE
LAKE WORTH FL 33461

FILED
11,2003 8:00 am

%
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Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

DOVER, THOMAS
3940 AUGUST DRIVE 7
LAKE WORTH FL 33461

Name
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2 WUMgoi Accggle) ¢ chE

f

* Boraroal Bt

FL

RYire

-
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8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl or both, in fhe State of Florida. | am familiar with, and accept

G- l-07

Signatura, typed or printad name of rsgis'lered agent and title if a\licatﬂe

(NGTE:; Registered Agent signature required when reinslating)

DATE
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Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

§5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD « Delate TITLE BFChange [ 1 Addition
NAE DOVER, THOMAS I DO\/EF'\ THOMAS E
sTREET ADDRESS | 3040 AUGUST DRIVE ’ stheer aponess | DA DS ’#"A THAMBWOOD (1R
orv-si-2e | LAKE WORTH FL 33461 Y- s1-7 Bo)furou BeACH FL 33436
TITLE TS 2 Detete TITLE " ADR i Change [ Addition
NAME NICHOLS, ADRIENNE NAME N\c OLS VENN
sTReET a0rEss | 6055 ROYAL BIRKDALE DR STREET ADDRESS | QAR5 A WUM&WOOb ClEOLE
omv-s-2¢ | LAKE WORTH FL 33463 CITY-§T-2IP BD)(MT)’\) BEAC,H L '33'-}‘36
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NAME NAMSE
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CIY-ST-2IP
TITLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
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