2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # F97000006460

1. Entity Name

D.R. LOESER & CO., INC.

us

Principal Place of Business

321 PUTTER POINT DR
NAPLES FL 34103

Mailing Address

PO BOX 603
YORK ME 039090600

FILED
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90081 031 ***150.00

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl #, etc.

N

AT

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
04 3360530 Naot Applicable
Zip Couniry i Country 5. Certificate of Status Desired O $8.75 Additionaf
Fae Required
—___—b._Name and Address.of Current Registered Agent__ __ .. _ _ .. 7. Nameand Address of New Registered Agent
Name
LOESEH, DAVID R Street Address (P.O. Box Number is Not Accgptable)
321 PUTTER POINT DRIVE
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Litle if applicable. [NOTE: Ragistered Agen! stgnature required when reinstating) DATE
. o - } n
9. This corporation is eligible to satisfy its Intangible FiILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elecls to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICEAS AND DIRECTCRS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD [ Delete THLE Tl change [ Addition
NAME LOESER, DAVID R NAME
STREET A0DAESS | 321 PUTTER POINT DRIVE STREET ADDRESS
CITY-55-21P NAP'I.ES FL CITY-ST-2IF PR
TILE vT 7 Delete TILE BChange [ Addition
NAME LOESER, JAMES D NAME it A}A,ﬂ.{/uf ToAl 2B
STREET ADDRESS ‘ STHEET ADDRESS -
oITY-57-2P ﬂﬁlﬁﬁna RD P CTY-ST-2P /ﬂyé , K 3870 .
A _ - i i A A 48 A ) |
TITLE S - o ME S' 7 Ghange Gditicn
NAME LOESSER, JANE T NAME Wy A, LeEsr O
sTReeT ADAESS | 329 PUTTER POINT DR SRETAO0RESS [ 2lyy |/ ASed /aG T -
CITY-ST-2IP NAPLES FL CITY-5T-21P /E)”é ‘_J//\‘ P Zg?"
TiTLE O] oelete TITLE ! [Jchange [ Addition
HAME MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-ZIP
i 71 pelete TILE {1 Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
MLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. I_hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report i$ true al
of the corporation or the receiver or trustee empower,
changed, or on an atlachpient with an giidress, wi

SIGNATURE:

74 ‘cgm'n/ _

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ther itke empowered

O7 17 - 2o Q’ff)vmo—/;;/

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99}



