2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # P00000112393 Secretary of State
1. Entity Name 01-29-2003 90137 015 ***150.00
DDA-ENGINEERS-PLANNERS, INC.
Principal Place of Business Mailing Address
2037 WEST FIRST STREET 237 WEST FIRST STREET vwwaeamwesw-
FT MYERS FL 33301 FT MYERS FL 3390t _
2. Principal Place of Business 3. Maiing Address H"”"‘ m"m"“l Ilmm“ "m "lll Hlll ”"I Im' m"m‘ m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1060213 Not Applicable
ap Courtry zip Country 5. Certificate of Status Desired O $8‘75 A}c!ditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = L - e L NAMB, — s L s e e e
KERMER DOUGLAS’ EDITH M Sireet Address (P G. Bex Number is Mot Acceptable)
2037 WEST FIRST STREET
FT MYERS FL 33901
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura requirad when rainstaling) DATE
FILE NOW!!t FEE IS $150.00 ! o
Ater ey 1, 2003 Fo il b 55000 " e oy sy $5.00 e oe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Celete TTLE [ change [ Aodition
NAME DOUGLAS, DAVID L HAME
sTREET ADDRESS | 2037 WEST FIRST STREET STREET ADDRESS
onv-sr-ze |FT MYERS FL 33901 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Adaition
NAME KERMER DOUGLAS, EDITH M NAME
STREET AORESS (2037 WEST FIRST STREET STREET ADDRESS
CITY-$T-2P FT MYERS FL 33901 CITY-S7-2IP
TITLE J Delete TLE [ Ghange [ Additicn
HAME L NAME - - e I
LT -T RS S e e Y P = R —
STREET ADDRESS STREE[ ADDRESS
CITY-ST-2IP . CITY-ST-21P
me [ Delete TILE [ Change (] Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2tP
TITLE O pelete TITLE [QJchange (3 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE 3 Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-7IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 cath; that | am an officer or director
af the corporation or thdyeceiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@W@/"@ﬁ; ol

SIGNATURE:

i J

changed, or on an attacNgent wnth ~address, wnh sl other i llli"
2 / /a? 7/00’ A5G-410 - /cu;

SIGNATURE AND TYPECAQRPRINTED NAME OF SIGNINGQMH DIHEC‘I‘OH Daytime Phone #




