2001 UNIFORM BUSINESS REPORT (UBR) FILED

pOCUMENT # PO0000016311 Jan 31,2001 8:00 am
1. Entity Name
THREE "D" ENTERPRISES OF LEE COUNTY, INC. Secretary of State
01-31-2001 90030 037 ***150.00
Principii Place of Business Mailing Address
P.O. BOX 3398 P.O. BOX 33%8
FT. MYERS FL 33918 FT. MYERS FL 33918
| 908964
s T s v GO BIAT AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numger Applied For
. 6 ; - ‘?89 é t Q Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?e%;l,esq Lﬁggci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
B T - - - - Name 7 - T ' 4
DUSHEX, RONALD J Honad! TT asde A
13026 7TH STREET S.E. Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS FL 33905
YU Lroncoln aee .-
ity,. ] . ZipC
- “Yeigts Qees FL | "3¥%0.2

8. The above%'
SIGNATURE

submilsﬁsﬂvem 4 & pyrpose of changing its registered office or registered agent, or both, in the State of Florida.

"éignalura, typed or printed}ﬁe ‘sgistarad agent and title if applicabls. {NOTE: Registarad Agent signalure required when reinstating) DATE
9. Effmrporanqn is eligible to satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campsign Financing $5.00 May Bo
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - - |
= ust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PU O Delete TITLE [ Ghange  [J Addition
NAME DUSHEK, RONALD J NAME
s7aeeT anoress | P.O. BOX 3398 STREET ADDRESS
CITY-St-2P FT. MYERS FL 33918 CTY-5T-2IP
TILE O Detete THLE v P [ Change  [Bradition
RAME NAME deha HARNUSCHIR "-Si
STREET ADDRESS seeTanveess | R o150 W el Bern
CITY-ST-2P 3395 o522 | Jorth Eort myers <L 3379 )
TITLE O Delete TITLE 1 Dl change B Addition
NAME NAME AnrErine YenaoScnNu : .
STREET ADDRESS STREET ADDRESS | Jes WSO L) edparn. ek
CiTY-ST-2P CITY-ST-2IP -4 Duos B 23910
TITLE [ pelete TITLE 5 N ) 'II], Change E’Additiun
NAME NAME EA\H’\’\C Dushele
STAEET ADDRESS SREETADDRESS CF1 7 Uil QUC
CITY-§T-2IF CITY-ST-2IP Lehinty Qlexes EL %36}7 Z
THLE O Delete mie J ! OJ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS ;s
: Lo gy gattR T T T : BT i 7
CITY-ST- 2P M R T P SOITE-ST-2IP2 {34 % o N i

13. | hereby certify.that the information supplied with this filing doas’riat qualify, f6f:1é exémption siated,
indicated on this réport of. supplemental report-is tr I3
of the corporation ¢r the receiverpr trustee epnpo;
changed, or on an attachmel

e riot gu : stated,in‘Section 419.07(3)(i) F: ! :
‘accurate and that'my signature shall have the samé’legal efféct as if made under oath; that | am an officer or director
xecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

oricé;Staluitss. | furthier cerlify'that the information = &

[~AO—O/  Q4(r-O045 ]

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Date Daytime Phona #

SIGNATURE:

—
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