2000 UNIFORM BUSINESS REPGRT (UBR) 3/

DOCUMENT # P99000111274 FILED
" JOVCE SIBSON DOVE, PA May 03, 2000 8:00 am
s PR
Secretary of State
: - = 03-13-2000 90038 048 ***150.00
Principal Place of Business Mailing Address
23 N. GADSEN STREET.#3 PO, BOX 10426
TALLAHASSEE FL 32301 TALLAHASSEE FL 32302-2426
2. Principal Place of Businass 3. Mailing Address ““MI“‘"I“' I ll “'ll u'l uu || " ul““l“mlm
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl ber Applied For
_ éuq - Ib(a 30 g 53/ Nt Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O fg'ggm‘:f:;m"a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DOVE: JOYCE SIBSON - e e
203 N. GADSEN STREEL#:! Street Address (P.O. Bex Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code

8. The ahove named entity submits this stalement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
fa. typed o printed name of registerad agert and fitle i appicable. {NOTE: Registered Agent signatire required whan reinstating) OATE
9. This corperalion is gligibla to satisfy its Inangible FILE NOW!{! FEE IS $150.00 ' 1ection Campaian Financi p
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1.?.'1 $mél ggn'd g‘ ;j:?;mi on. cing O i?d.e?jq Dhgg:e
{See ciiteria on back) O Wake Chack Payabie 1o Department of Siate
AT grepee w1 G0 OFFICERS AND DIRECTORS: ¢ +7 fnn<.o§ 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
St sl S J’bqw Doil b wg 5% A0 Delete .\/ TmE [ Change  [T] Addition §
NAME H i . NAME =
STREET ADDRESS (ﬂ,l ‘bq' (‘hf«u l‘f" fbl{ Pr‘:c)‘ CUJ\ STREET ADDRESS é
Y- §7-2P Tn [{Mjp A 3231 { T -51- 2R ﬁ
Wis® M . 3 Deleta TTLE Clchange [ Addition | O
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST. 20 CITY-ST-2P
TrLE [ pelete fnE {0 Cnange 3 Addition
NAME NAME
STREET ADBRESS ~SIREETADDRESSS . .. — - .
CHTY-ST-2IP CItY-ST-2P -
TTLE [ Deletn TTLE Tl Changz ] Asditien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CrY-3T1-2P
TTLE [1 Dakzte TIE [} Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-51-2P
TMLE [ petere THLE [ change [ Additicn
NAME RAME
STREER ADDRESS STREET ADDRESS
Cire-S1-2Ip CiTY-S1-21P

13. | hareby cerlily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this repert or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corperation or the racg or irsten empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er i powered.

changed, of oh an attachmg
SIGNATURE: grodent 33/00 850 224111

SIQ! :' AND TYPEONOR PRINTED NAMBAF SIGNING OFFICER OA O

Daybme Phone




