FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000066653 ecretary of State
1. Ii&nmy NDaEE TAL LAB G 04-21-2003 91035 047 ***150.00
D & L DEN , INC.
Principal Place of Business Mailing Address
17389 KENTUCKY RD. 17389 KENTUCKY RD.
FT. MYERS FL 33912 FT. MYERS FL 33812
e — TN RIERER
C% -w’ys ( oveth ‘i;lo lécwefs Coue CL.
Suite, Ap‘ #, elc. Sute. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
y & State City & State 4, FEI Number Applied For
j.’ f\'\q (€S , FL Ot mL/ ec 5 /;‘A 650944034 Not Applicabie.
2% ﬁ } L COUL £_ %’3% / Z_ Couz e 5, Certificate of Status Desired O ?g'ggmﬁ:j:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam 2 B \
SWANSON; DANEL E T R e v e§dpd\r);‘?('lﬂo Boxﬁ:r/nb ipﬂg\;d* i E
17389 KENTUCKY RD. 110 K r0g’s AR o

FT. MYERS FL 33912

DEoR L Ty EES FL 289/ 7

8. The above named antity submlts this statement for the purpose of changing its registered office or regisiered agent, or Both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i g / /C{/ 03

CR2E034 (10/02)

Signme}'?ed o printad nama of registared agent and tille I applicable, (NOTE: Registared Agent signature raquired when rainstating) DATE
"
Ag%ﬂ?“.’uoa I::E: ‘ﬁl $b1es$052?) 00 9. Election Campaign Einancing $5.00 May Be
Y L Trust Fund Contribution. o Added to Fees
Make Check Payam to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TITLE BUIAA - [J Change [ Additicn
NAME SWANSON, DANIEL E NAME S W ANSON bavie| & rele
srhezt aoomess | 17389 KENTUCKY RD. stest ks | 9 1 4O K iweyS Cove Co
owv-st-ze | FT. MYERS FL 33912 avsrze | Cog e ~{€£5 FL 239)
TITLE D O Detete TIE ‘TE_QHSU‘G'.(_ [ Change [ Addition
NAME SWANSON, LISA A : NAME AN N, LisA e
STREET ADDAESS | 17389 KENTUCKY RD. ’ STREETADDRESS | F J 1O K I 0{3 QGU'e-
erv-s-2e | FT. MYERS FL 33912 : s | Fne b N yers, FL 837/ 7
TILE ' O Delete TIME ~ [Ochange [ Addition
NAME BT b e e e e v e ol ENAMEs e ] o L - - B I -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
me ] patete TIME [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP )
WILE O elets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify 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 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 director
of the corporation or the receiver or trustee empowered 1ogexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all ojfier like empowered.

A pesinED FIple3 239 X7A393

SIGNATUHE ANDTYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

AV 0896LG0



