FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am
Secretary of State

DOCUMENT # P02000053023

1. Entity Name

DYDOMIN CO.

03-24-2003 90637 033 ***150.00

ouvuLlLfed

B

. DO NOT WRITE IN THIS SPACE

3, Mahing Addrsss

1633 PERIWINKLE

2. Principal Placs of Bugingss

16520 5. TAMIAMI TRAIL

WAY

Sudte, Apt. #, elc. . Suite, Apt. #, ele,

DO NOT WRITE IN THIS SPACE

City & State Chy & Siats 4[B! biymber Appliad For
FORT MYERS. FLORIDA SANIBEL, FLORIDA 55-0818523 Nt Aoplcas
gggos Ct}unilrjE 3 33?;5 7 LCELE“W 5. Certificate of Status Desired [} g{g‘;{g‘lﬁg;m"a;

S el el Toag v PR, T 7. Name and Addrass of Cutrent Registered Agent R

DO NOT WRITE
IN THIS SPACE

-

TIMOTHY

J. MURTY, ESQ,

1633

Streei Address (P.0O. Box Number is Not Acceptable}

PERIWINKLE WAY

SUITE A

Cit

SANIBEL

FL | {5585

8. Tha above named entity subymits this statsment for the purposs of changing ils regi
the obligations of registerad agaent,

stered office or

registorad agent, or both, in the State of Flarida. | am familiar with, and accapt

SIGNATURE

Siprature, hepsdd or prinkad maese of regiisred agara and tide 1 sppicable.

CHIGTE: Rtpicterant Aount crrabing ragirsd wier gasitivig)

LATE

anuary.1:-May 1 Fee is $150.00 -

After May 1, Fee is:$550.00. . -
Amended UBR's.$61.25

Payable to Florida Department of State

- Make Chéck

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

CRZEN34B {12/02)

10. L. _OFFICERS AND DIRECTORS
I DIRECTOR” ) e
wersomess | EL1ZABETH SUSSMAN -
g 56 ; STREET ADORESS

WO | 16520 S. TAMIAMI TRAIL oo

A AT _MYCOC _ClADINA 22000 -
- TUNTINT il:l'\_J FLUNTUR399U0 fiile
NAmE e i
SiREET APDRESS STHEET ADDRESS
CIFY-81-2Ip CiTy-Sr-2P

e THiLE ‘ )
MakE HAME . ‘

.1, STRFET ADDRELS — v e e e & e e B EIREET ADDRESS L L ):MDoﬁ."'N OT _WRITE_,W_ e P

CRY-31-4F

TILE

NAME

STREET ADDREES
Giry-81-24F

fITLE

MARE

STREET ADORELS
CHY-51-211

TMmE
HNAME

SHREET ABDRESS
(iTV-S1- 2P

THIE

HAME

STREET AGDRESS
Cify-SI-7IF

e
NAKE *
STREET ADDRESS

Cry- 37-.4¢

AT

12. | haraby certify that the information supplled with this filing dees not qualify for the exempticn siated in Section 112.07(3)(), Florida Statut
hat my signature shall have the same fagal effect as if made under eath: that | am an officer or director

indicated on Lhis regort or supplemental repart is true and acousate and

ol he corparation o the teceiver or trustes empowerec (6 exfoute this rapol as required by Ch

attachment with an adg with alt othepdive or

I

SIGNATURE:

as. | {urther certily that tha information

iz

pter 607, Florida Slatutes: and that my name appears in Rlock 10 or on an

237-651-818%

Doyiene Frane ¥




