2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # V27736 Feb 29, 2000 8:00 am

1. Entity Name

FLYING DOVE REALTY, INC. Secretary of State

02-29-2000 90239 029 ***150.00

Principal Place of Business Mailing Address
1790 HIGHWAY A1A 1790 HIGHWAY A1A
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937-5438
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber g 0417788 Appfied For
Net Applicable

i Count Zi iti
2p ouniry P : Country 5. Certificate of Stalus Desired O $8'75 .t_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALTIELLO' JOHN Street Address (P.O. Box Number is Not Acceptable)
1790 A1A
SUITE D
SATELUITE BEACH FL 32937 . ,
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and ttle it applicable {NOTE" Registared Agent signature reguirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filinlg rgquiremem and elects 16 do 50. After MAY 1, 2000 Fee will be $550.00 10. ErlS;t\gznc(lja{r;noﬁwr?bnuggwr?ncmg 0 Egjﬁqohg‘é?e
(See criteria on back) | O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PD [ Detete TITLE [ Change [ Addition
NAME FARELLA, SAM NAME
sTreer anoress | 525 WEST STREET STREET ADDRESS
CITY-ST-7IP NEW YORK CITY NY CITY-ST-21P
T VO [ Delete e [ change [ Addition
RAME MATTIELLO, JOHN NAME
stheeT aDoRess | 1405 HIGHWAY A1A #202 STREET ADDRESS
CITY-5T-2IP SATELLITE BEACH FL . CITY-ST-ZP
TILE SD ’ O pelete —- —§ T - —— [ change [ Addition
NAME MATTIELLQ, FRANCES NAME
sTreeT D0RESS | 1405 HIGHWAY A1A #202 STREET ADDRESS
CiTY-§T-2IP SATELUTE BEACH FL CITY-ST-218
TE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P CITY-5T-2P
TITLE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-21P CITY-$7-2P

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental rgport is true and acgurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation cr the receiver og trusts ¥g -th

[y

SIGNATURE: 247 2803 = 10

£

SWQTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
74

CR2E034 (9/99)



