2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P95000065278

D. W. DIETRICH & FAMILY, INC.

Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90098 042 ***150.00

Principal Pace of Business

505 FIFTH AVE SOUTH
#3

NAPLES FL 34102

us

Mailing Address

6863 SAATINLEAF RD 8
10t

NAPLES FL 34103

us

2. Principal Place of Business

3. Mailing Address

MR REAV MR

Suite, Apt. #, etc.

Suite, Apt. #. ete.

DO NOT WHRITE IN THIS SPACE

City & State City 8 State 4. FEI Mumber 59—3332244 Applied For
Not Applicable
Zi Countr Zi Country i
b 4 » / 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIETRICH, DANIEL W Sramt Adaress .0 Borid T N
reet Adaress {P.0. Box Number is Not Acceptable
6863 SATINLEAF RD $ predle)
101
NAPLES FL 34109
City Zip Code
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 Fiorida.
SIGNATURE
Sigraturg, lyped or printed name ¢ registerad agent and title f applicanle. INGTE. Registered Agen: signature ‘cauired swhan reinstating) CTRIZ
8. Thus corporation is eligible to satisty its Intangible S . ) .
10. £l saign Finane
Tax fiing requirernent and elects to do so. 0 Trzitl(;Erija?g:tlfguug:nung fc‘ijdeiot I\gay Be
{See criteria on back) O ’ : ec 1o rees |
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 |
L PD [ Delets 0 [ Changs ] Additon
HAME DIETRICH, DANIEL W NANE
sTReET A0orEss | 6863 SATINLEAF RD S #101 STREET ADDRESS
CiTY-ST-ZIP NAPLES FL 34109 ITY-ST-2iP
TLE VP [ Deleze s O change [ Adcien
HAME CINDA DIETRICH NANE
streeT anosess | 6863 SATINLEAF RD S #1041 STRZET ADDRESS
GY-5T-2IP NAPLES FL 34109 CITY-5T-21P
e [ Celete JILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP LITY-ST-2IP
TITLE O ozlete TITLE [JCharge [ Additio
NAME MAME
STRtE] ADDRESS TRELT AZDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ melete TIELE [JCharge [ Addition
HAME NAME ‘
STREET ADORESS STREET AZDRESS
CITY-5T- 7 ClTy-ST-21p
TITLE 1 delete TIELE [ Charge  [L] Additin
NARAE NAME
STREET ADORESS STREET AJDRESS
CITY-ST-2IP / \I K\ CITy-87-21P

13. 1 hereby certify that the | formgt\on supp‘\eo Wi fing does not quaiify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the infarmation
indicated on this report o ental report \%uue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

on an attachmen{ with an gddress,

with all other ke empoweegd
EZ e ) STIE >

of the corparation or the rcct;iger of trusibe emppwered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changed, or

G-t 357975 L.

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

o

CR2E034 (10/00)



