2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000065088 | Feb 28, 2001 8:00 am

1. Entity Name

D & L GULF COAST ENTERPRISES, INC. Coo Secretary of State

02-28-2001 90058 001 ***150.00

Principal Place of Business Mailing Address
€421 TOPAZ CT £42+-TOPAZ-GT-

FT MYERS FL 33912 FT-MYERSFL-399R—
us us

2. Principal Place of Business 3. Mailing Address “"”I" “l ‘lll

P.0. BOX 1299

|

[

L

Suite, Apl. #, eto. Suite, Apt #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0439315 Applied For
ESTERO » FL Mot Applicable
Zip Cauntry Zip Country " ) $8_75 Additional
33928 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, DAVE W
Streat Addrass (P.Q. Box Number iz Not Acceptable
6421 TOPAZ CT ‘ pracle)
FT MYERS FL 33912
City = q Zip Code
U lma

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeved agent and title if applicable, {NQTE: Registered Agant signature required wien reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEE IS $150.00 ) - .
Tax fiiag requirement and elects o o so. After MAY 1, 2001 Fee will be $550.00 10. ?rizt“;:rijag ;’ma;r?g‘ui'c’:na 5 fg-g?o’ﬂzﬁéfe
(See criteria on back} (| iake Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete TILE [Jchange [ Addition
NAVE HARRIS, DAVE W NAME
streeT a0oress | 6421 TOPAZ CT STREET ADDRESS
GiTY-5T-21P FORT MYERS FL 33912 CITY-$1-21P
Tine D ] Delete e Ol Ghange [ Addition
NAME HARRIS, LAURA J NAME
sheeT aporess | 6421 TOPAZ CT STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33912 CITY-5T-21P
TITLE [ Detete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TILE ] Delte TITLE [ Change [ Addition
MAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE ] Delete TITLE (I change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TiTLE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

CR2E034 (10/00)

13. | hereby certify that the information supplied wath this filing does not qualify far the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changsd, or on an attachment with an address, with all other liks empowsred.

EIGNATURE: S ts (L, Lﬁx%%\’ﬂs / Zfl!‘Ol 2 94[-935-0x55]

Daylime Prone #

SIGNATURE AND TYPEDC OR PHIW NAME OF SIGNING OFFICER OR DIRECTOR Date

=4




