A

2001 UNIFORM BUSINESS REPORT (UBR) FILED

, 8
DOCUMENT#  P00000112393 Sep 06,2001 8:00 am ¢
1. Enty Namo ecretary of State »
DDA-ENGINEERS-PLANNERS, INC. / 03-12-2001 90502 043 ***158.75
\/ 09-06-2001 90053 005 ***550.00
Principal Place of Business Mailing Address
2037 WEST FIRST STREET 2037 WEST FIRST STREET -
FT MYERS FL 33901 FT MYERS FL 33901
2. Principal Place of Business 3. Mailing Address ”II“"I “I"I” II"I Ilm Ilm "m "lll "I’I ‘II" ""I II‘II "“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ G 5' ~/ DGQR 1 6 Not Applicable
Zi Countr Zi Count g l it
i ountry P ouniry 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ et e h e m e et e ez e we e NAM@ e L L L L. e - [ =
) MER DOU s’ EDITH M Street Address (P.O. Box Number is Not Acceptabla)
2037 WEST FIRST STREET
FT MYERS FL 33901
¥ City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . '
Signature, typed or printad nama of registered agent and titls il applicable {NCTE: Registered Agent signature required when teinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo )
Tax filing requirement and elects to do 50. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution | Ad d'e dto Feas '
(See criteria on back) | Make Check Payable to Department ot State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D O pekete e O Change (] Addition | 5
NAVE DOUGLAS, DAVID L Nave : 8
sTReeT aDDRESS | 2037 WEST FIRST STREET STREET ADDRESS §
CITY-ST-2IP FT MYERS FL 33801 CITY-ST-2IP } w
" o
TIILE D b O petete THLE O change [ Addition | G
NAME KERMER DOUGLAS, EDITH M NAME
STREET ADDRESS | 2037 WEST FIRST STREET STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33301 CITY-ST-2IP
TILE ] Delete THLE [ change [ Addition
RAME I - e flENAME . o] e e e e e T e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
LE (7] Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2IP :
TITLE : O Delete TIE [J Change [T Adaition | | Ol
NAME NAME Cr
STREET ADDRESS STREET ADDRESS i :
CiTY-57-21P CITY-ST-ZP o
TITLE [ Delete TITLE [ change [ Addition ‘ . |
NAME NAME ) ‘ ;
Pl
STREET ADDRESS STREET ADDRESS . |
CITY-ST-21P : CITY-S1-20p ! ‘
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)}{i), Florica Statutes. { further certify that the information |
indicated on this reporior 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 i
of the carporation or g receiver or trustee empowered {0 execute this repart as required by Chapter 807, Fiorida Statutes: and that my narne appears in Block 11 or Block 12 if !
changed. or on an atfacdhmgewith 'E:ﬁ s~witf)_all other like empowered. ! }
K Wd - _ .
A ATl e e M ?D i
SIGNATURE: A IG5 EdirHil]. | Ao, |
SIGNATURE AN TYPED OR PRINTED RARE OF SIGNING OFFICER OR DIRECTOR I Dale I :




