2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

DF ENTERPRISES, INC.

P01000102200

Secretary of State

01-06-2003 90025 028 ***150.00

Principal Place of Business
2825 PINECREST STREET
SARASQTA FL 34239

Mailing Address
2825 PINECREST STREET
SARASOTA FL 34239

YuUywww—=—=—

RN AL I BRI

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1 149674 Not Applicable
Zi Count Zi i
s ouniry ® Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
o7 Name o
DITCHHA RNI
&D' BE CE c Street Address (P.O. Box Number is Not Acceptable)

2825 PINECREST STREET
SARASOTA FL 34239

i

City Zip Code

FL

o

FILE'ROWIIE: FEE IS s”lsn 00+ x
After May 1, 2003 Fee will be $55_0.00
Make Check Payable to Florida Department of State

‘} g“”.‘

e P

CR2E034 (10/02)

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D _ O Delete e [ Change ] Addition
v DITCHFIELD, STEPHEN P > e
sTreer anoRess | 2825 PINECREST STREET ’ STREET ADDRESS
or-st-20 | SARASOTA FL 34239 CITY-ST-2IP
TITLE D’ O Delete TITLE [ Change [ Addition
NAME DITCHFIELD, BERNICE C NAME
STREET ADDRESS | 2825 PINECREST STREET STREET ADDRESS
CITy-sT-2IP SARASOTA FL 34239 CITY-ST-ZIP
CTE D - 2 Detete CTTLE R _ ] Change - [ Addition--
NAME DITCHFIELD, STEPHANIE J - NAME
STREET AODRESS | 2825 PINECREST STREET = STREET ADDRESS
arv-stze | SARASOTA FL 34239 =~ CITY-ST-2IP
L D ‘ & Detete me Ol change (] Addition
NAME OITCHFIELD, NATHANAEL P pe NAME
sTReeT ADCRESS (3574 SAULSTARS CT STREET ADDAESS
orv-st-zp - |SARASOTA FL 34232 CITY -ST-2IP
TITLE D [ Delete CTITLE [J Change  [] Addition
NAME DITCHRELD, REGINA EL M NAME
STREET ADDRESS | 3574 SAULSTARS CT STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34232 CiTY-87-2I
TILE B o - [ Delete - TITLE O change [ Addition
NAME ’ NAME . ‘
STREET ADDRESS - ~ STREET ADDRESS. | »+
CHY-§7-2P CITY-ST-2P

12. | hereby certlfy that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation

r supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
ent with an‘address with] ali other like empowerfy.

’3 BeralicE C\)WCHFI@I) 1[3/03 (?‘J/)‘?;BQG

NG oshcsn" OR DIRECTOR

indicated on this repo;
of the corporation or t
changed, or on an ait

SIGNATURE:

eceiver or trustee empowg

Date awma Phohg fee”

'
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3




