2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 05, 2000 8:00 am
WHITE DOVE APTS., INC. ecretary of State
04-05-2000 90055 029 ***150.00
Principal Place of Business Mailing Address
241 PARK BLVD. S. 241 PARK BLVD. 3.
VENICE FL 34285 VENICE FL 34285-1133
us s R T S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-0257762 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. NMame and Address of Current Registered Agent . 7. Name and Address of New Reglslered Agent
Name
DUFF' ERNEST A Street Address (P.O. Box Number is Not Acceptable)
241 PARK BLVD. S.
APT. #208
VENICE FL 34255
El CE L 342 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragistered agent and utle if applicable. (NOTE, Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i ) o
oo e . : : 0. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Copr)wtrigbulion, G O fc%cgj(?oh::?ésﬂe
{See criteria on back) O Maeke Cheti Payable 1o Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TILE [d change [ Addition
NAME DUFF ARLENE C NAME
staeeT anoress | 241 PARK BLVD S STREET ADDRESS
orv-st-2r | VENICE FL 34255 CITY-§T-2P
TITLE D O Delete TImLE [0 Change [ Addition
NAME DUFF, ERNEST A NAME
street anoress | 241 PARK BLVD S STREET ADDRESS
CITY-ST-21F VENICE FL 34285 CITY-ST-2IP
mE . - Oopewte - - § TILE - e w. mom—mee . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-5T-21P
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET £5S
CITY-ST-71P mﬁ?

13. 1 hereby certity that the information suppiied with this ﬂl‘mg does not qualify for the & ernptybn state .,/, Section 119.07{3)(1), Florda Stawnes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my gfghaturg shall D4 the same legal effect as if made under calh; ihat | am an officer or director
of the corporation or the receiver or trustee empowerad fo execute this report ag/ghquirgd lAhter 607, Florida Statutes; ang#that my pame appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other fike empowered.
e et et o N5 ’ ) :
SIGNATURE: ___ - - <. it REQUAR S/ ¢ P fzs%m/

SIGNATURE AND TYPED OR PAINTED NAME CF SIGNING/RRICRACR-S i / . /Dals Daytime Phone #

vrwawd

(A

=



