FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) A é'cigt’azrg?gfs'g?t é‘m

DOCUMENT # P0O0000070461 04162003 90731 009 **¥150.00

1. Entity Name

DAFFRON DEVELOPMENT, INC.

B. The above nam

ntity sybmits %ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations

S istXée? ZL_. 10 3

SIGNATURE
7 Signature, Tydgh of prnted tama MWMM 1itla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!It FEE IS $150'00\ i 9. Election Campaign F\‘nancir;g $5.00 May Be
f;  After May 1, 2003 Fee will be $550.00 ! Trust Fund Contribution. ~ L1 Addéd to Fees
Eg&ke Check Payable to Florida Department of State |
g

_'| N QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
i D ‘ O velets e O Change ) Addition
NAME DAFFRON, DONALD NAME
stReeT Aonpess | 3442 SWANEE RD. STREET ADDRESS
orv-st-ze | PORT CHARLOTTE FL 33980 CITy-ST-7P
TILE V. - : 5 felete TInLE [ Change  CJ Addition
NAME DAFFREN, BETTY NAME : :
steeeT AnpRess | 3442 SWANEE RD STREET ADDRESS
ar-st-ar | PORT CHARLOTTE FL 33985 CITY-ST-2P

BTl T T T T T T T T TR R E e P | T e s e e T ST T S e O Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-2i7
TILE 1 Deteta TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
cov-stzp |- CITY-ST-7P
TIME ’ [ Delete TOTLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-3T-2P CITY-ST-7P
TITLE 7 Detete e [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ‘ CITY-ST-7IP

12. | hereby certity that the information supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentgwith an addreedy, with all other like empowered.

SIGNATURE: ZﬁE@UBRED 4103
DA OF SIGNING OFFICER OR GIRECTOR Date Daytime Phone #

Principal Place of Business Malling Address
3442 SWANEE RD. 3442 SWANEE RD. 1Uurocsa
PORT CHARLOTTE FL 33380 PORT CHARLOTTE FL 33%0 )
2. Principal Place of Businase 3, Maling Address H“N“’ W |||”||1" ““l “1“"'” Iml m"“m lml I“l”m l“\ .
Suite, Apt. #, eto. Sulte, Apt. #, etc. [] CHECK HERE. IF MAKING CHANGES
City & State City & Staie 4. FEI Number Applied For
65’1027890 Not Appiicabie-
Zp Country Zp Country 5. Certificate of Status Desired ] ?ese-;asq L’:S;&“"’“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- o et T T - ) Néme
DAFFRON, DONALD Street Address {P.O. Box Number is Not Acceptable)
3442 SWANEE RD. -
PORT CHARLOTTE FL 33980
City FL Zip Code

CR2E034 (10/02)

N OV06250

i



