2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Mar 17, 2003 8:00 am

DOCUMENT #  P95000059378 Secretary of State
t. Entity Name 03-17-2003 90077 033 ***150.00
DNE POT SBOB, INC.
Principal Place of Business Mailing Address ,
11000 METRO PARKWAY 11000 METRO PARKWAY
SUITE 10 SUITE 10 N
FORT MYERS FL 33919 FORT MYERS FL 33919 '
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Suile, Apt. #, eic. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65{502581 Not Applicable
o Counl:y Zp ) _ Country ) 5. Certlficate of Status Desired O $8.75 Additional
- - 1 I .- - o = E - -~ .  Fee Required.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COFFMAN’ GORDON H Street Address (P.O. Box Number is Not Acceptable)

9280-7 COLLEGE PARKWAY

FORT MYERS FL 33919

City Zip Code
. FL

8. The above named entity subrnits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

4
SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ ) N )
. E! F
Attor May 1, 2002 Fao wil bo$55000 ot g $5,00 ey ee
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE b [ Celete TILE [ Change [ Addition
NAME FOSTER, GEORGIA G NAME
street anoaess | 14552 AERIES WAY STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33912 CITY-ST-2IP
TITLE D O pelete TITLE O change [ Addition
NAME FOSTER, ROBERT J NAME
STREET ACDRESS | 14552 AERIES WAY STREET ADDRESS
CITY-ST-2IP FORT MYERS FL 33912 CITY-ST-ZIP
TILE | R "Docee - QfFowoe 7| - 77— = © - = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP ‘
TITLE 2] pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T1-2IP
TITLE [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP _
TLE - 7] Derete TITLE _ [ change [ Addition
MAME : . o NAME
STREET ADDRESS : - Y - L STREET ADDRESS i
GITY-ST-2IP , _ - " o CITY-ST-2IP )

12, | hereby certify that the information supplied 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 supplemental report is true and accurate and that my signature shall have the sarme lagal effect as it made under cath; that | am an officer or director

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachpfer™yitran addres: resll] other ike ermpowered.,

Daytima Phone #

E
B

CR2E034 (10/02)



