2002 UNIFORM BUSINESS REPOQRT {UBR)

1/

FILED

1. Eniity Name

DOCUMENT # NO1000003565 -
D & M CONDOMINIUM QWNER'S ASSOCIATION, INC.

Mar 10, 2002 8:00 am
Secretary of State

01-29-2002 90051 020 ****4] .25

Principal Place of Busi
80 SOUTHPORT COVE

‘| BAREFOOTBEAGH FL: 3413¢

Mailing Address

80 SOUTHPORT COVE
BAREFOOT BEACH FL 34134

ness

2. Principal Place of Business

3. Mailing Address

MNEHRRTEGn

Sulta, Apt. #, etc.

Suile, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FE{ Number Applied For
_r‘ ﬂé 7 "I[Cfcl Not Applicable
Zip Courtry Zip Country ‘ : $8.75 Additional
§. Certificate of Status Desired a Fee Raquired
6. Name and Address of Current Registarad Agent 7. Neme and Address of New Rogistered Agent
- = ‘ = - Name ‘
| DuvaAL scoTT W T S e G et AGd85S (P.O: BOX NUMDeT 15 NOUAGEEPIabIE) ——— e T © e |- e
3838 TAMIAMI TRAIL NORTH '
NARLES FL 34103 City FL | ZPCode
8. Tha above named entity submits this statament for the purpose of changing its registered cfiice or registered agenl, or both, in the state of Florida,
SIGNATURE
Signature, typad or prntec name of g istarad agent and ulle if applicable. (NOTE: Registared Agent signature requirec when reinsiating) DATE
. 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depamnent of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
i DR & Mamvngiig MEn-B%2 Do e Ocnange (7 Adaiion | 5
HaNE DonipniD kn. 1Z2A. HAME <
STREET ADORESS C&‘a ym% c'd}g STREET ADDRESS ]
.8T- _ST- o
oS- | BAWEFas] - RAACH, 2. 3%13% CIY-ST-2P 8
TLE DR A AvVASIZ g B2 Ooeer me O cChenge [T Addition | S
NAME cl YR O HAME
red ZA
STREET ADDRESS b}, cﬂé{-{} e STAEET ADDRESS
CrTY-ST-2P 9 P E;; e L. 743 J/ CITY-5T-2P
4 4 »
| e DR. _ [ Detetn me . O Crange [ Addiion
SR o =y ST 2L/ Al L S _ o B
SIREETAO0RESS | 35 35 TRrIAM TRA)LN - STE 4o STREET ADDAESS
CITY-ST-2P N_g?g £ Bl LD 3 CiTY-ST-2P
e 4 O vetete TmE D) Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-21P CITY-ST-2P
TRE O cetete TInE (J Change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P cIy-85-2p
e O pele TITLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Crhy-ST-2p CIry-ST-2P

12. ! hereby certify that the
indicated on this repgitor s

of the corporation orfthe raceiler or trustes ampowerelfii a9

changed, or on an aXa /

SIGNATURE:

SIGNATURE AND TYP|

eqnation supplied wilh this fling does not quality for the exemption staled in Section 119.07(3){i}, Florica Statutes. | further certiy that ihe information
pplemental report is trua and accuraie and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
xecule this report as required by Chapter 617, Plorida Statutes; and that my name appears in Block 10 or Block 11 it

F= D

- =T b
NTED NAME OF SIGNING OFFICER OR DXAECTOR

o) P55 EL

Caytrme Phone #

/1383




