2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H58486

1. Entity Name

D & R ASSOCIATES OF ST. LUCIE COUNTY, INC.

FILED
Principal Place of Business Mailing Address 01 SEP 25 AM [0: 00

1503 EASY ST. 1503 EASY ST.

FT. PIERCE FL 36982 FT. PIERCE FL 34982 TSECRE ;‘l’i{ OF STATE
L r A
SEE—— SN o
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- Tt T el ot

Ty & Stale City & Stale 4. FE| Number I Applied For
59—2548913 Not Applicable

Zp Country - Zip Country 5. Centificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Add of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
DONASCIM 0’ A NO Street Address (P.O. Box Number is Not Acceptable}
1503 EASY ST.
FT. PIERCE FL 34982

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent. or both, in the State of Florida.

SIGNATURE —

—— __ Signature, typed or printed name of registered agent and tite Jf i = [NOTE: i t e remstating)— ~—— <~~~ — """ DATE
8.- This FPrporat\c?n is eligible to satisty its Intangible FILE NOW!I! FEE IS $550.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. m| Added to Fees
(See criteria an back) O Make Check Payabie to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TITLE PTD O Delete TITLE [Jchange [ Addition
NAME DONASCIMENTO, AVELINO NAME
sTReeT ADDRESS | 1503 EASY ST STREET ADDRESS
orv-st-2r | FT. PIERCE FL 34892 oTY-5T-2IP OOON4E 15199 ——39
TILE VvOS 1 Delete TITLE 1372810 -1 l{ﬂ-ﬂ;ﬁ@‘e“u'}j Additien
NAME RODRIGUES, ALBERTINO F. HAME FHeEsS0 00 sksetE0, D0
STREET ADDRESS | 160 S.E. DUXBURY AVENUE STREET ADDRESS
CITY-ST-2IP PT. ST. LLUCEEFL - CITY-S7-2IP
TINLE [ pelete TMLE [ change [ Addition
NAME _§ name .‘ﬂ

1 “STREET ADDRESS : ) - STREET ADDRESS
CITY-S7-21P CITY-5T-7IP
TITLE [T oelete Tine (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE . [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-21P ' CITY-ST-2IP N A B
e 0 elste LG N1 O Change L1 Adaltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP

13. | hereby certity 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered. /

73 ﬂ' = : D=
! LSS0 LDED)

AN
LA Pk Pl vl 7, Y i
CICNATLIRE AND TYEED OB PRINTED NAME AF SIGNING OEEICER OB BIBRECTOR F Pate ra e Airme Do §

SIGNATURE:

AV 282¥010
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