2002 UNIFORM BUSINESS REPORT (UBR) A 23F12%gg)800
DOCUMENT #  P01000001914 ecretary of State

1. Entity Name

—

DOUG BESAW ENTERPRISES, INC. 04-23-2002 90357 038 ***150.00
Principal Place of Business Mailing Address

18402 ROSEWOOD ROAD 18402 ROSEWOOD ROAD

FT-MYERS: FL FT MYERS FL

i

- L
ripcipay Place sine 3. Mail ress ] ' i "
Z{{it #, et(:jJ z/élﬂ%// %;%&Wé Dé NOT WRITE 1N T;-us SPACE
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A County 2 g . Certificate of StaZfoiﬂ $8.75 A::‘:‘::‘C&ble
25573/ f 737/ [/ 9&{ A/ 5 C s U fe Required

_ ...-6.- Name and Address.of Current Registered Agent - - - — - 7. Name and'Address of New'Registered Agent

e (AmAvaa. Sod9ks
mwﬁggg\hgo?mm SR I

FT MYERS FL
%7/74-— J,c//ﬁ;?f FL |20

8. The above named entity submits this statement for the purpase of changing its registered office or registered agen(or both, in the State of Florida.

SIGNAT;“rJHE (}/’M #Af‘f

Signature, typed or primed nama of ggisterad agent and title if applicable. {NOTE: Registered Agent signature required when reinslating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 wmay Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O ad d.e d 1o Fees

(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS I 12. ARDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 1%
TITLE DP 3 Dslste TITLE SW{W [ Change y’p\ddmon )
MAVE BESAW, PAUL D JR NME 2
sReeT ADoress | 18402 ROSEWOOD ROAD STREET ADDRESS | 42/ )ﬂy{ o"./tﬁ /f/ 3
env-st-2¢ | FT MYERS FL GITY-ST-2P 2 A 2% ;_W IéJ
THLE [ elete TITLE [Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-28p CITY-ST-2IP
T [ Delete TITLE ] o T Crange [ Addition
NAMEs - - s {memmae— el 3 F S aont et S = T NAME I e )
STREET ADDRESS STREET ADDRESS
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TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . : CITY-ST-21P
TILE . T . 3 Celete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS . STAEET ADDRESS
CTY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-7iP

13. | hereby certify that the information supplied with this filing does nat gualify 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 oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an a ss, with ail othel /
Lh "~ PR B (':n Mt / .y : \
SIGNATURE: ___ /0y (1), [ AT ‘?/5' /2 (4
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