2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT #  P94000025734 May 05§, 2002 8:00 am
1. Entity Name . Secretary Of State
DOS AMIGOS DEVELOPMENT, INC. 05-05-2002 90053 046 ***150.00
‘ Principal Place of Business Mailing Address
3005 DEL PRADO BLVD 3005 DEL PRADO BLVD
CAPE CORAL FL 33904 GAPE CORAL FL 33904
us us 1
2. Principal Place of Business 3. Mailing Address H“”“““ m“ Iml I|m |Im |I|”||M| "m I““ lllll |||“ |||| lm
Suite, Apt. #, etc. Suite, Apt. f,.etc. DO NOT WRITE iN THIS SPACE
City & State City & State ‘_ 4, FEI Nurmber i Applied For
. 65'0480448 Not Applicable
Zp Country 7P T Country 5. Certificate of Status Desired | $8'75 Addiﬁonal
B R . ) L B B B i ) o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NYMAN, DONA.-LD A Street Address (P.O. Box Number is Not Acceptable)
1728 SE 40 TERR
CAPE CORAL FL 330904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent,

aor both, in the State of Florida.

SIGNATURE
Signature, typed ot printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating} DATE
9, lhfi_cl%rpo;an?:\eﬁs:tg;t;lg t?es‘:att\sgéts Ir:anngle FILE NOWIlt I;E IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requ elects 1o do 0. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O  AddedtoFees
{See criteria cn back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSD O oelete TITLE [ change [ Addition
NAME NYMAN, DONALD A NAME
sTreeT a0oRess | 1728 SE 40 TERR STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33904 cITY-ST-2P
TITLE VID ] Delete TME [0 change [ Addition
NAME BRENNAN, JAMES R NAME
STREET ADDRESS 1609 SE. 40'['H TERRAGE STREET ADDRESS
GITY-ST-2IP CAPE CORAL FL 33904 CITY-ST-2iP
R ~loae  fme | -7 T e e e e pange ™[] Adeliion
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O celete TITLE [change O Acdition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
|

13. | hereby certity that the information supplied with this

of the corporation of the receiver or rustee guArio
changed, or on an attachment with acaga

SIGNATURE:

sH0es not qualily for the exemption stated in Section 119.07(3)(i), Tl
indicated on this report or supplemenial report is Lugs #7d accurate and triat my signature shall have the same legal effect as i
ored 10 execule this report as required by Chapter 607, Florida Statutes; an

4-16-02 941-542-5717

orida Statutes. | further certify that the information
t made under cath; that | am an officer or director
d that my name appears in Block 11 of Block 12 if

“HRE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jal-nes R . Brennan Data Daytime Phone #

CR2E034 (9/01)




