FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) 3
DOCUMENT # V27736 Jan 27,2002 8:00 am :
1. Entity Name - Secretal ’f Of State )
FLYING DOVE REALTY, INC. “ 01-27-2002 90027 018 ***150.00
Principal Place of Business Mailing Address
1790 HIGHWAY A1A 1790 HIGHWAY A1A
SATELLITE BEACH FL 32837 SATELLITE BEACH FL 32937
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
L 59—31 17788 Not Applicable
Zip o[ Country, Zp Country 5. Cerlificate of Staws Desred ~ [] 98- Additional
. e B Fee Required
-~ 6, Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name
MALTIELI'O’ 'JOHN Street Address (P.O. Box Number is Not Acceptable)
1790 A1A -
SUITE 107-108
SATELLITE BEACH FL 32937 City FL | Zpcos
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 or printad nama of registered agent and title if applicable. [MOTE: Registered Agent signature reguired when reinstating) DATE
) IR - ] m
9. This corporation is eligible to.satisfy its Intangible . _ . FILE NOW!!! FEE IS $150.00 10. Election Campaign Firiancing $5.00 May B
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fess
{See criteria on back) 0 Make Check Payable to Department of State '
11. OCFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE : [ change ] Addition §_
NAME FARELLA, SAM NAME @
STREET ADORESS | 525 WEST STREET STREET ADDRESS §
GITY-ST-ZiP NEW YORK CITY NY CITY-ST-2IP u
TILE VD [ Delete TILE [1Chenge [ Addition | &
NE i MATTIELLO, JOHN NAE
STREET ADDRESS | 1665 HIGHWAY A1A STREET ADDRESS
ony-s1-2P - * | SATELLITE BEACH FL 328937 CITY-57-21P
TITLE SD O pelete TTLE O Change  [] Addition
NAME MATTIELLO, FRANCES NAME
STREET ADDRESS | 1665 HIGHWAY A1A STREET ADDRESS
orv-si-z¢ | SATELLITE BEACH FL 32937 nv-s1-2P
TITLE [ celete TILE [ change [ Addition
HAME ) NAME . .
STREETADDRESS | STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
ILE [ Celete TILE [ Change, . () Addifion
NAME NAME - . 4
STREET ADDRESS STREET ADDRESS 0L
C[_T\ijT-Z\P ) CHY-ST-2IP
U “Opele e ClChenge [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. i 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
indicatéd on this report or sypplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the regé

h an address, w,

ivr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i i othor T

[—/0~02

Date Daytire Phone #

. e



