b em A e Tree—— e

- .
. 1/12/01-!
2001 UNIFORM BUSINESS REPORT (UBR;} FILED
-]
DOCUMENT # POO000070461 — Feb 08, 2001 8:00 am
1. Entty Name . L/ S t f St t
DAFFRON DEVELOPMENT, INC. — / ecretary ol dtate
01-12-2001 90049 036 ***150.00
Principal Place of Businass Mailing Address -
442 SWANEE RO. 3442 SWANEE RD.
PORT CHARLOTTE:FL 33960 PORT CHARLOTTE FL 33900
Suite, Apt. #, e, Suila, Apt. #, étc. DO NOT WRITE IN THIS SPACE
City & Stale Cily & State 4. FEI Number Applied For
6 S_ / 02'-7 8 ?D Not Applicable
zp Couniry ap Couairy 5. Certificate ol Status Dasired 0 §3-75 Additional
ae Required
6. Name and Address of Current Reglstared Agent 7. Name andg Address ol New Reglstered Agent
. j Name ‘
b S DAEERONLDONALD Siraet Aadress (P.O. Box Number is Nat Acceptabia)
o o QM2SWANEERD. . ... ,
PORT CHARLOTTE FL 33980 T T T T e e T s e e
City FL l Zip Coda
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE i-72-0f
Signatre; of ant and boa i applicable. INOTE: Registared Agent signatura requinsd when senstating) DATE
9. This corporation is eligibla to satisty its lntanénbla FILE NOW!! FEE 1S $150.00 . !
Tax fiing requiroment and slects to do 50. After MAY 1, 2001 Fea will be $550.00 O o e Francing $5.00 way 5
{Sea criterin on back) Make Check Payable to Dapariment of Slate '
OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11 -
SEDT B s St PR (g I, WY - §-me S e —— ~O crange. __ T Agdtiton: | &
: S
DAFFRON, DONALD : . NAME z
STREET ADDRESS | 3445 SWANEE RD. STREET ADDRESS §
cmvs1-20_| POAT CHARLOTIE FL 33880 o 3
me VicE pPles o8VT O Delete TRE [Jcrange  [J Addiion %
NAME NAME
3ETTY
STREET ADORESS STREET ADDRESS
3y SwomEE LN .
Giry-§1.2P ﬂ! ki ."-'" 33 Qi‘b’ CITY-57-2P
TIILE Delete TinE O cCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2®
TILE . — - - . 0. beletz. e " [Jchange [ Addition
HAME NAME - B o SR - L
STREET ADDRESS . e e - STAEET ADDRESS - . e e -~
CITY-S1-2P Y- SI-2P
TnE N " O Dalete TITLE CICrangt [ Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
Y- $1-20P CITY-ST-BF
TmE 3 vetete WRE Ol thange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Iy §1.2P CITy-51- 2P

13. | hereby cerlily that the infarmation supplied with this lili

of the corparation or the receiver or Inustes ampowarn

¢hanged, o on an attachment with @i

ther like

does nol qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | further certify that iha information
inciicatad en this repon or supplemantal report is rue and accurate and that my signature shall have the same legal eiect as il made under oath; that | am an officer of director
1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

empowered,

. SIGNATURE:

SIGMATURE AND TYPED OR PRINTED MAM BIGNING OFFICER DR DIRECTDR

1:7—0{

Daytire Phone #




