2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jan 28, 2000 8:00 am
D.F.B. DEVELOPMENT, INC. Secretary of State
01-28-2000 90072 027 ***]158.75
Principal Place of Business Mailing Address
6304 BURNHAM RD. €304 BURNHAM RD.
NAPLES FL 34119 NAPLES FL 341198402
JUYY ANANT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65—0426396 Nat Applicable
Zip Country Zip Country 5. Cortificats of Staius Desired $8.75 A_udditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ) Name” - T
PRICE, MARK J ESQ Street Address (P.O. Box Number is Not Acceptable)
ROETZEL & ANDRESS
850 PARK SHORE DRIVE, 3RD FLOOR
NAPLES FL 34103 & FL (oo
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, yped or printed nama of registered agent and ttle it applicable. {NOTE: Registerad Agent signature requirad when reinstating) OATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 . S ‘
o ) . Election Campaign Financing $5.00 May Be
Tax fl\lng requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) B Make Check Payable to Depariment of Stale
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 3 alete TILE [ changs  [J Addition
NAME BAKER, DEXTER F NAME )
STREET ADDRESS | 6304 BURNHAM RD. STREET ADDRESS
, CITY-ST-2IP NAPLES FL 34119 CITY-81-21P
TILE [ Delete TITLE [3 Change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
-TME - e e - O .. .El:Delete —~ STTLE ce .- cet cee [ change [ Acditien
NAME NAME .
STREET ADDRESS STREET ADDRESS
" oy-sT-2p GITY-ST-2IP
TILE [ Delete TIMLE - [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE . Detete - TITLE s : [ Change ] Additien
NAME NAME - " o
STREET ADDRESS - ) STREET ADDRESS A Ly
CTY-ST-ZIP B _ . . CITY-ST-2iP .

“13. | hereby certify that the inforn’iation supgfieN with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenigl regort is true and accurate and that my signat all have ghe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trstee dmpowered to execute this report a; ¢ 607, Floriga Statutes; and that my name appears In Block 11 or Block 12 if

SIGNATURE: < /ﬂféo 9557774V

SIGNATURE AND TYPE! Date Dayums Phone #

CR2E034 (9/99)



