2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 489057

1. Entity Name

D.G. SUITOR & ASSOCIATES, INC.

_ Apr 13,2001 8:00 am
ecretary of State

04-13-2001 90009 021 ***150.00

Principal Place of Business

1661 ESTERO BLVD.
PO BOX 6017
FT. MYERS BEACH FL 33931

Mailing Address

1661 ESTERO BLVD.
PO BOX 6017

FT. MYERS BEACH FL 33931

. AUVRIUOL

2. Principal Place of Business 3. Mailing Address

ARV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  53-1644590 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| ?8'75 ﬁfddilional
ee Required
| = @8:-Namg and Address of Current Registered Agent T—Name and Address of New Regislered Agent i
( Name c .. —_— Q
SUITOR, DOUGLAS. G- JR. Street Address (P.C. B}J‘:\I \mzfiﬁg =
ree ress ox Nu ri
e o o e
P

FL

T MM ze Bealw

8. The above named entity submitsthig sialement forthe-purpo
s h

SIGNATU

Zj s
L B3
its registered office or registered agent, or both, in the State of Florida.

| z\\\/\O\

Signatyre-typaid }vfﬁted nama of registered agent yd’mls if applicable.

{NOTE: Registeragt Agent signatura required when rainstating) DATE

L

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back) O

FILE NOW!!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11/
TNLE PV J}Uemm TITLE e G SRR ST, Ty [ Changs ,E]’Addiuori
NAME SUHOR,JH, DOUGLAS G. NAME C .= . A LD E o 3 e 7
smeer aooress | 18324 DEEP PASSAGE LN STREET ADDRESS ol €4S Buw

I
crv-si-o | FT. MYERS BEACH FL CITY-5T-71P Tt HMErs | SReal S A . TR
THLE STD AT Delete TITLE SN =T R Wt PN AN T [ Change  ETAddition
NAME SU'TOR,JR, DOUGLAS G. NAME RS N o B T )
arreet acoress | 18324 DEEP PASSAGE N SREETAOORESS | Vole | oo Bud», STE ZT
CITY-ST-2IP FT MYERS BEACH FL | av-star | v s-leze Eeaea T =3 2N
T - = Dol TME [3 Change [ Addition
NAME SMITH SONJA NAME
staeeT anoress | 18334 DEEP PASSAGE LANE STREET ADDRESS
cr-st-2p | FORT MYERS BEACH FL 33931 CITY-$T-2P
TITLE [ pelete I TILE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-5T-21P
TITLE [ Detete TITLE [J Ghange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oITY-ST-2P CITY-ST-2IP

jon stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or director
wifed by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

No 41 c G oo

Daytime Phone #

13. | hereby cenrlily that the information suppiied with this fifin 3 does not qualify for the ¢
indicated on this report or supplemental report is true and accurate and that my
of the corporation of the receiver or trustee empowered-io-exegute this rep

ik

Foeka.,

changed, or on an attachment with g addres.s with alt-other. ’
- - ' - °
SIGNATURE: % A ‘*—ﬂ-)('.w
“SRATURE AND TYPED OF PRINTED }m& OF SIGNING OFFICER OR DIRECTOR

Data

s

GR2E034 (10/00)



