2002 UNIFORM BUSINESS REPORT (UBR) ADr 07F12%gg)8:00 am

AY  S68Y900

9
DOCUMENT #  P01000043470 ecretary of State
. Entity Narme
o e of
D.H. FORT, INC. 04-07-2002 90576 024 150.00
Principal Place of Business Mailing Address
4422 SOUTHWEST 85TH WAY 4422 SOUTHWEST 85TH WAY
GAINESVILLE FL 32608 GAINESVILLE FL 32608
I — G RAAC A B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FE) Number Applied For
5?-3 Z/ ng Not Applicable
2P Country ap Counlry 5. Certificate of Status Desired O $8 75 additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) - - Name -~
SPIEGEL & UTRERA, P.A Devid H Fer?

343 ALMERIA AVENUE Street Agpgi %Oﬁx Nu?: isé\‘ljt'Acce?E\e). Y Q);/ v

CORAL GABLES FL 33134

s Cit 5 Zimgage
Y Garesulle FL | “B%60s
8. The above amed entityssubmits thls statement for theqsmpms‘af chanrmg its registered office or registered agent, or both in lhe State of Florida,
F S~ 2

CR2E034 (9/01)

SIGNATURE [fY4 ] 1 - 'y
Sugmature typed of printed name of registared agent and tills if applicabh (NOTE: Ragistered Agent signature required when reinstating) DATE
9. :Trf;f';%rporangn is eligible 1o salisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADBITIONS/CHANGES TQ CFFICERS AND DEECTOHS IN 11
Tme PSTD [ Detete e Fresidon 7" K chenge [ Additon
NAME FORT, DAVID H NAME FoRrl Dav:
streer 0oress (4422 SQUTHWEST 85TH WAY STREET ADDRESS Yy2 f AN E‘ ""GJ"
CITY-ST-21P NESVILLE FL 32608 CITY-§7-2P [YYPPIRY ﬂe FL. 32608
TLE [ Delste TITLE _506”1(. ary / Treéasurer [] Change Mddninn
NAME NAME Clawd g ra-Y-a
STREET ADDRESS STREET ADDRESS v¢z2 .S AN e‘r ey C.J &
CiTY-ST-2p CIty-ST-21P Rames drlle th I2é08
TMLE O Delete TLE O Change  {] Addition
NAME - .- - - - NAME -
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TLE [ pelete TLE : O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
THLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-Zp

13, | hereby certity that the information supplied with this filing does not gqualify 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 oflicer or direclor
of the corporation or the reeiversy trustee empowered to exe_cut@‘be—»eea%as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

{ empowere!

changed, or on an attachmynt with

address, with all other like

T N ot - I 0N el -

PN AR U T P 2 So-d2 £2 ). 560 ~ od
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Date = aytime Phone #

SIGNATURE: )( TR




