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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

D & A LAW, INC.

P01000065306

Princlpal Place of Business .

2587 HICKORY BLVD. #407
BONITA SPRINGS FL 34134

Mailing Address

25870 HICKORY BLYD. 407
BONITA SPRINGS FL 34134

2, Principal Place ol Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

FILED
May 01, 2002 8:00 am
Secretary of State

04-02-2002 90944 043 ***150.00

42

- 24949776

T D

DO NOT WRITE iN THIS SPACE

City & Stata City & State 4. FEI Number Applied For
. ) 'l | 1 l 7 [ C] Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ $8.75 A.‘“m"""'
. Foe Required _
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
BN | Name el I
KOPROWSKI, PAUL Street Address (P.O. Box Numbeyr is Not Acceptable)
10031 PINES BOULEVARD #224 i
PEMBROKE PINES FL 33024 P
City F L Zlp Code i
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. i ‘
SIGNATURE
- Signature, typed or printed name of registered agest and Lte if applicables. {NOTE: Rogistered Agent signatura required wher rengeating) DATE
. 3
8. This corporation is eligible 10 satisfy its Intangible FILE NOWI!!! FEE IS $150.00 et . )
T(agc filing requirement and elects 1o do so. After May 1, 2002 Fee will ha $550.00 10 'Erﬁz:'g:ncdag::tfgu?::nc " fg.gqoh::a;fo
(See crileria on back) O Make Check Payable 1o Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - ; \
nne D O Delete TInE Ocrange [ Agdiion | 5 °
g LAW, DAVID A MANE s
smee aoveess | 25870 HICKORY BLVD. #407 STREET ADDRESS §
ov-s1-zp 1 BONITA SPRINGS FL 34134 cary-ST-2IP §
TME D 7 Detete LE O crange [ Addition | O
HAME LAW, ANNA T NAME
STREET ADDRESS | 25870 HICKORY BLVD. #4407 STREET ADDRESS
= -1 om-st-zp |-BONITA SPRINGS FL 34134 —  —— .= | EpeesTe )
TITLE 3 Detete TITLE "Ochange [ Addition
NAME NAME
et _STREET ELI]HESS-’ A T e e = 7 STREET ADDRESS - [~ = === R A e e N am ———
CITY-$1-2IP ChY-S1-2P
TME ] Deiete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
Cify-ST-2P CITY-ST-2P
THLE O] Detete TLE Ochange [ Addilion
MAME - NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ¢imy-ST-21P

indicated on this report or supplemental report is true an

changed, or on an attachrpe an address,

13, | heraby certi:x that the information suppfied with this ﬁling does not qualify for the exemption stated in Section 1 19.07%3)0), Florida Statutes. | further certify that the information
accurete and that my signature shall have the same legal &
of tha corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 11 or Block 12/if

powered.

ith ther like,
e o RED

act as if made under oath; that 1 am an officer or Girector

Ly .

7Y5y 73973

SIGNATURE:

TXPED OR PRINTED UAKE OF SIGNING OFFICER OR IIRECTOR

FAI) 2

Daytima Phone 4




