2003 FOR PROFIT CORPORATION

FILED
Mar 27, 2003 8:00 am

DOCUMENT # P95000007553

1. Entity Name

D & J OF NAPLES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-27-2003 90077 043 ***150.00

Principal Place of Business Mailing Address

3517 DORA ST 3517 DORA ST
FORT MYERS FL 3381€ FORT MYERS FL 33916
us ’

us

AR TEMDNR WA AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, et¢.* Suite, Apt. #, etc.

£] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'0551482 Applied For
Not Applicable
Zi Country .- - Zip- em ;e o x -|Country_ IV . . . e - i v
P v - en y 5. Certificate’cf Statlis Désired = ~[J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v M
Denrings D/ Dohn a
' Street Address (P.O. Box Number is Not Acceptabie)
3517 DORASTREET
GRT-MYERSFE33916-
] T 35/7 Dora Strewt
Zip Code
Foer Myers FL ¥/6
8. The above named entity submits this staterment for the purpose of changing its registered oﬁlce or registgred agent, o."bath in the State of Florida. | am familiar with, and accept
the ohligations of registered ag a ‘ ' .P . ﬂ B /
SIGNATURE r 2&["‘ 5Aj
Signature, typed or printad name of registerad agent and title if applicabla. {NOTE; Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . )
. 9. Eiection Campaign Financin
After May 1, 2003 Fee will be §550,00 Trust Fund Cé)ntr?bulion ° fc%e(c}iqohg?e;sa °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME [ Delete TME ‘Hresident KChange [ Addition ,8_
NAME NAME Do vvees D\Db‘f\ né— =
A hat
STREET ADDRESS STREETADDRESS | 1447 P@rbcess ¢ f 3
CITY-§T-2IP CITY-ST-ZIP N Aﬁ‘fs PL 24 O g
TITLE O Delete TNLE Ibcx- ‘A6 A Change [ Addition % -
NAME - NAME Tim GA- Jea o
STREET ADURESS STREET ADDRESS 13238 Fi/e oals (sne
-|~cmy-sT-20 - C el e e e R OTY-STIP . ] e N*ﬁl@ YA Y2l —- e
TITLE [ Delete TMMLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [} Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CY-ST-2IP
TITLE [ pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12. | hereby cetify thatithe information supplied with this filin g 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 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 trustee empoweared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with aeagdress, with all other like empowered.
SIGNATURE: ___ SI{ = BEQUIRED 2-04n3  S12Y()538F
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytima Phana #




