DOCUMENT # P950000075563 = = FILED

1. Entity Name

D & D CUSTOM KEYSTONE, INC. Jan 13, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-13-2001 90011 035 ***150.00
3517 DORA ST 3517 DORA ST
FORT MYERS FL 33916 FORT MYERS FL 33316
us us
e S UTGARNAR R O ACR
Suite, Apt. &, etc Suite, Apt. #, etc. 00 NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number  §5-0551482 Applied For
Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

EEE

T Donnte e scnetls

DESANCTIS, DONNA

4150+--ONGSHORE-WY—E- 3 < 1 DO"FCL. %regt AldE;eSS (IB.oﬁorxg:mber is ligt Acceptable)
NAPLESFL-54 18- £l n
injers. -
v 23391

Y Cord Myers . FL | Zipffgeq Vg

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

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agant signature required when rainstating) DATE

) R . ) "
9, ?1!8 corporalion is eligible to satisfy its Intangiole FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable 1o Department of %ate
11, OFFICERS AND DIRECTORS 12, 1 ARO[ TIOHSECPRNGES TO DFFICERS AND DIRECTORS IN 11
TINE D O velete TILE DO anc, Desone 4+ 5 [d-emnge [ Addition
NAME DESANCTIS, DONNA NAME
159 a.:.,
staeer a0oress | 5425 HICKORY WOOD DR. STREET ADDRESS HE ‘-""_9 Shore w
orv-sT-zP | NAPLES FL 33942 CITY-ST- 2P ~Naples T Fl 24y q
e [ Delete TITLE Nise D residen 4 O] Change  [EKidition
NAME NAME P v ’
t gsana+ls
STREET ADDRESS STREET ADDRESS Ve Dejan JgstonCr- .
CITY-ST-7IP CITY-ST-2P 13874 Hed" F
= Et. . mmyers. Fl=- 335“4
TS 11 S (R —— Cloetete . .. __J THE - 1 e (] _Cgang_ej__lj__@dd{ﬂorl -

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-8T-2IP
TILE [ Delete TIMLE - [ cChange  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on ai ment with an agdress Mith ali other like empowered. q ‘-f'/
SIGNATURE: st vuﬁamc_/’a' [-¢-01 Y !-5387
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phone #

CR2E034 (10/00)




