2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P99000111274 Secretary of State
1. Entity Name 03-07-2003 90120 032 ***150.00
JOYCE SIBSON DOVE, P.A.
Principal Place of Business Mailing Address o
203 N FRANKLIN BLYD P.O. BOX 10426
TALLAHASSEE FL 3230t TALLAHASSEE FL 32302-2426
N — I A
Suite, Apt. #, etc, Suite, Apt. #, atc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3620838 Not Applicabie
Zip Country Zip Couniry 5. Certificate of Status Desired O gi'ggq l.ﬁ::lecgtional
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 Agcceptable)
203 N FRANKLIN BLVD
TALLAHASSEE FL 32301
City FL Zip Code

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. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agert and title if applicable. (NOTE: Registereda Agent signature reguired when rainstating) DATE
“ FILE NOW!! FEE IS $150.00
. ’ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust rFSn% Co?'ltrigbuti;n e O fgj.e?:lqohll:if °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS . | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . - Detete TITLE O Change [ Addition
HAME DQVE, JOYCE : NAME
sTreer anoness | 6734 CHEVY WAY:: - STREET ADDRESS
cmv-st-ze | TALLAHASSEE FL 32311 CITY-ST-2P
TILE [ Delste TITLE [Jchange  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2tP
ME T T T T T Y e N e —— = - © CJcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T- 7P
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete THTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§T-7IP
TITLE [ Detete TITLE . [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P _ ) CITY-ST-ZIP

12. | hereby certify t_ﬁat the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this report or supplementa gport is true and accurate and JRat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trdstedzempowered to execute this TPPYt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

.

D

changed, or on an attachment with gh addrégs, with all ather like e -~
350 20Y
SIGNATURE: 2)2/n3 .

= U pate U Davtime Phone #

CR2E034 (10/02)




