2002 UNIFORM BUSINESS REPORT (UBR) Feb 21F§%(])32D800 am

DOCUMENT #  P95000014376 Secretary of State

1. Entity Name

DDA DEVELOPMENT COMPANY, INC. 02-21-2002 90065 029 **130.00
Principal Place of Business Mailing Address
1520-360 ROYAL PALM SQUARE BLVD. 1520360 ROYAL PALM SQUARE BLVD.
FORT MYERS FL 33919 FORT MYERS FL 33919

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59‘3295805 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gsqafg;“ona}
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - - - . . Name - R L. - -

ARNOU), BOWEN A Street Address (P.O. Box Number is Not Acceptable)

1520-360 ROYAL FALM $Q BLVD

FT MYERS FL 33919

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 or printad name of registered agent and title it applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
 Tovtingronstemen g sos 0 doto. | aftr May 1, 2002 Feo wilpa gss000 | 10 ElecionCamesign nancing - $5.00 iy e
g re . ) . Trust Fund Cantribution. O Added to Fees
{See criteria on back) {1 Make Check Payable to Department of State
11. = OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO CFFICERS AND BIRECTORS IN 11
TLE DPST O Detere TITLE O change [ Addition
NAME ARNOLD, BOWEN A NAME
STREET ADDRESS 1520-360 ROYAL PALM SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP
TITLE O Delete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-§T-24#
TITLE N ) O belete TLE ) O Change [ Addition
. NAME NAME . .
" STREET ADDRESS STREET ADDRESS
“CITY-ST-7P CITY-ST-2P
e O belete TIMLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13, | hereby certify that the information supplied with this filing does nat quaiify for the exemption stated in Section 1198.07{3X), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of ihe corporation or the receiver oprustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment witd §n address, with all other like empowered.

SIGNATURE: ___ & == REQUIRED viiol 0. 1Y 1356005

w4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

A SHeier)

CR2ZE034 (9/01)



