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- 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 25§, 2003 8:00 am
Secretary of State

 DOCUMENT #

1. Entity Name

'P02000135483-

D & R ENTERPRISES OF LEE COUNTY, INC.

e

Fringipal Place ol Bysiness
2407 FOWLER 8T
FT MYERS FL 3990

Mailing Address
2407 FOWLER ST
FT WYERS FL 33901

04-28-2003 90503 003 ***¥158.75

55052271

2. Principal Place of Businfss ‘ 3. Mailing Address
2467 Faw 3 2407 Fuwlen S
Sulte. At ¥, ele. . Syiiq At 4. aic. [} CHECK HERE IF MAKING CHANGES
S ey § ) éﬁ( myers X IR,
City & State & A\l . Ciy3 State [ ¥ 4. FEI Number ) Appled For -
| )= OU25S Not Asplicebie
R TV NS A T Y I T Tl ek~ ol
B. Name and Addresa of Current Régistered Agent o - 7. Name and Address of New R;aglsberad Agent
Name

BALLWEG, RONALD 7
2407 FOWLER ST
FT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Llip Co;je

tha obligations of ragisieied agent.

8. The above aarmed enlity submilg this statement tor the purpose of changing its regisiered oflice or registered agent, or bath, in the Stane of Floriga. | am tamiliar with, and accept

S

- SIGNATURE

* Shunalun, lypac o BrOLod fume Of oy sWied Qe and e il uppikabie

_INOTE: Regusterad Agen signatwe ruquirad when ininslaung)

DATE

RILE NOWI FEE IS $150.00
Atter May 1, 2003 Foe will be $550.00

Make Check Paysbie to Florida Department of State

9. Election Campaign Financing

$5.00 may Be

Trust Fund Coniribution.

Agded o Feas

10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TI5LE D : O vaizte TOLE [ change [ Andition
HAME BALLWEG, RONALD T NAME
STREEF ADDRESS | 2407 FOWLER ST STREET ADDRESS
oTY-3-2p FT MYERS FL 33501 LITY-ST. 2P )
TLE O veie THILE O change {7 Acdilion
HAME PAME
STREET ADDRESS STREET ADDRESS
COY-s1-1p I e Tt ey g et e A J - CAY L AP e i e = A TR e AT

P owne T T e e e S T Diglige ™ T T LT e e, e Ll S < o [3 Change-- - [T Acgsion
NAME HAME
STREET ADDRESS . STREET ADURESS
GTY-§1- 21 CITY-51- 719
miE O Detete e I ghange [ Aadition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-St- 2P GITY-ST. 2P
TME Y Dalete Tine O Change [T Agdition
NAME NAME
STREZ] ADDRESS STHEET ADORESS o
CITYy-§1- P ChY-ST.7P
T [ oeiese e (] Changa (] Aditian
AR NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-IP Clry-S1-21P

ingicated on

SIGNATURE:

L

12. | heraby certity thai ihe information supplisd with this fiing does not quality for the exomption stated in Section 119.07{3Xi). Flonda Statules. | further cerlity Lhat the information

; is repon of supplemental report is true and accurate and that my signature shall have the same legal eftect as if mage under oath; that | am ar: officer or director
of Iné.corporalion of the receiver o rustee empowered 10 execuld Ihis raport 35 required oy Chapter 607, Flarida Slalw.as: and that my name appears in 3i0ck A0 or Block 11 it
changed. or or an attachmen with an address, with all olher like empowered.

UL

R4

CR2E034 (10/02)
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