2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000111274 FSecrtary of Stata

1. Entity Name

JOYCE SIBSON DOVE, P.A. 02-26-2002 90095 046 ***150.00
Principal Place of Business Mailing Address

203 N_GADSEN-STREETFI™ P.O. BOX 10426

TALLAHASSEE FL 32301 TALLAHASSEE FL 32002:2426

NI ERAR AR

2. Principal Place of Business 3. Mailing Address
uite, Apt. #, etc. -Fr K, 6 . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
b 0 Frantlin Qv
" City & State Cily & State 4, FEI Number Applied For
59-3620838 Mot Applicable
Zn Country Zip Country §. Certificate of Siatus Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DOVE’ JOYCE SIBSON Street Address (P.O. Box Number is Not Acceptable)
=—203-N--GADSEN-STREET,#3 — .
TALLAHASSEE FL 32301 205 MN. Funltlin Blio
City FL Zip Code

is statement for the purp

J. The above named entity subm of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE A — ;//( /dg« L ehon

e Signalure, typed or printed n})ﬁe_#_redwster&t a?int and tithe if a;h{ic\ag@. {MOTE: Registered Agent signature required when reinstating} L T DATE e et

o T rter s oo oy unonie || FLENOWI FEEI8S1S000 | | 1o ctoncampuinroncrs $5.00 o 5

o ’ : . Trust Fund Contribution. 0 Added 1o Fees

(See criteria on back) ﬂ Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ Change (] Addition

NAME DOVE, JOYCE NAME

STREET ADDRESS | 6734 CHEVY WAY STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-21F n

TITLE . O Delete TITLE [ change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP . ) CITY-ST-21P .

THLE O pelete TITLE JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE : {J Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

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

TITLE [ pelste TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST1-21P

TITLE O pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receivergr lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

changed, or on an attachmen en address, with ali othepnlike empowered.
SIGNATURE: 2tlp o 024
smmx@nn rvpetf PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date L4 Daytime Phone #

FL OIS

W

*CR2EQ34°{9/01)



