2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S76678 Apr 14,2001 8:00 am
1. Entity Name ecretary Of State

WHITE DOVE MANAGEMENT. INC.- 04-14-2001 90022 047 ***150.00
Principal Place of Business Maliling Address
1720 Us 19 11720 US 19 o
STE 6 STE 6 Vdu.vid
PORT RICHEY FL 34668 PORT RICHEY FL 34668
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59-3081760 Applied For
T T e R T N o - I L e - T e - L S mee—mm o . =]~ = NotAgnlicable -
Zip Country Zip Couniry - ) $8.75 Additional
5. Cerlificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOYKO, EAR
Street Address (P.0O. Box Number is Not Acceptable
11720 US 19 STE 6 i ‘ piedle)
PORT RICHEY FL 34668
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,
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
. Thi ion is eligible to satisfy its Intangibl FILE NOW!!! FEE IS $150.00 . o
e h i et oo e g e After MAY 1, 2001 Fee w|u$ be $550.00 10. Election Campaign Firancing $5.00 May 8o
_g N q . ’ N Trust Fund Contribution. 0O Added to Fees
{See criteria on back) 0 Make Check Payable to Depariment of State ]
11, OFFICERS AND DIRECTORS l 12, - ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTE DPTS [ Delete | Bpchenge [ Autition
NAWE BOYKO, RICHARD EA NAME
sreeT aooress | 6224 KELLER DR. SRETARESS | 7 S48 Covorg RO
CITY-5T-2IP PORT RICHEY FL CiTY-3T-21P HU psb,() W R | 466 >
TLE O Delee TITLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
TS [ ) I - s e W e e - - - - o=
TITLE [ pelete TITLE [ Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P /
TME [ Delete TLE [ Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
e 7 Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiF CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)), Florida Stalutes. | further certify that the information
Indicated on this repert of supplemental report is true and accurate and thaf my signature shal! have the same !egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empo this repfit as required byChapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with4n agldress, empowéfed.
SIGNATURE: /-2-2( s> 56t 2723,
sn?ﬂmms ANDHYFED OR PRINTEGANAME OF sn?lush;ﬁcsn oR IJIREC]’O’ T Date Daytime Phane #

CR2E034 (10/00)



