e EEEEEE———— ]

FILED

¥ N .
Gy oo o N 4/,
L Ty ‘
e May 01, 2002 8:00 am
: a .
2002 UNIFORM BUSINESS REPORT (UBR) S {re thrv of State
Pig?ityCNla‘fn’:n ENT # PO 1 OOOO 524 04-02-2002 90072 035 ***150.00
D & S OF PERDIDO KEY, INC.
Principal Place of Business Mailing Address z 6 ;jv U 5
7231 LAFITTE REEF 231 LAFITTE REEF .
PENSACOLA FL 32507 PENSACOLA FiL 32507
3. Principal Place of Businaes 3. Maiing Address ”""m “, "m"m "m"m m” "", mu m“ Iml “l“ lm m|
Suite, Apt, #, etc. Sulte, Apl. #, elc, DO NOT WRITE IN THIS SPACE
Cily & Siate City & Slale 4. FEIN Applied For
-373 6/00? @ Not Apphcable
Zie Country Zp Country 5. Certificata of Status Desirad O $8'75 Additional
Feo Requirad
6. Name and Addreas of Current Reglstared Agent . - 7. Noma and Addresa of New Ragistared Agent _
_ - —_— e -~ oL - ~=1--Namea- T T m s R N
WAGER, DOUGEAS E ‘ Street Address (P.0. Box Number is Not Acceptabie)
7231 LAFTIE REEF
PENSACOLA FL 32507
Cily FL Zip Code
8. The above nameqd entily submits this statement for the purpose of changing its registered office or reglstered agent, of both, in the State of Florida,
“HGNATURE
= Signature, typed o printed nama of ragisiered agend and tte ¥ xpplicatis. {NOTE: Registarad Agert signatury required whon reinstating) CATE
9. This corporation is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 . _—
Tax filing requirement and alects 1o do so. After May 1, 2002 Fee will be $550.00 10. E.I‘zz:.l::n(ldag;atlr?;u:rnanchg $, sl'oc:o':.zzsm
(Sae criteria on back) (] Make Check Payable to Department of State ’ ‘
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me D O Desee e [(IChange [ Addiion s
Wwe . |WAGER, DOUGLAS £ NAME . e
STREET ADoAEsS | 7231 LAFITTE REEF STREET ADDRESS g
CITY-ST-2P PENSACOLA FL 32507 CITY-ST-2IP 3
™me O Defete TME Ochage [ agdition | S5
NAME NAME
STREET AIDAESS STREET ADDRESS
CRY-S1.Zp CITY-ST-2P
TE = PO T Delee Tite -- - - 7 Change =[] Addition
MAME NAME
STREET AUDRESS kd T e e e O SREETADDRESS | e e B i TR L
Ciry-St.2p CTY-ST-21P
THLE O oelete TILE [ Changs (T Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CiTY-ST-2IP CIY-ST- 2P
TILE J Delete TILE Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-217 CITY-ST-2F
TrLE 3 Detete TILE Clchange [ agdition |
RAME. - . NAME S
- STREET ADDRESS . STREET ADDRESS
CITY-ST. 2P v GAY-57-21p ) c
13. | hareby centil ' that the information supplisd with this fillng does not quality for the exemption stated in Section 119,07, 3Xi), Florida Statles, [ further Certify that the information
ingicated on this report or Suppiemental report Is true and accurate and that my signature shall have the same legal etfaci as if made under oath; that | am an officer or director
of the corporglion or the receiver or {ueles arm d 10 executa this repont as raguired by Chapter 607, Flarida Statutes; and that My name appears in Block 11 or Block 12 if
changed, or on an attachment withrs Hdrass, wiltl) all cther like empowered.
P O A{Eh =)= .
SIGNATURE: = I-;;@a‘&g lis E Wnger J25-02 Q50442-33§
ED OR PRINTED NAME OF 51GNING OFFIGER ORI OR Dute Cayuma Phong #




