2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022172 Apr 18, 2001 8:00 am
1. EntiyNams - . ecretary of State

D & F HOLDINGS, INC.
ooy 2 : 04-18-2001 90364 043 ***150.00
Principal Place of Business Mailing Address
1955 MISSION DR 1955 MISSION DR
NAPLES FL 34109 NAPLES FL 34109 LUy -
us Us 48458
2. Principal Place of Business 3. Malling Address ”""m ||I Il"l ” | | Il || |||| " ’I |||‘| ’I "l" ‘ll" "” l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN TH!S SPACE
City & State _ City & State 4, FElNumber  §B-(647465 Applied For
Not Applicable
i 2i Count ' ) i
Zp Country P Uy 5. Cortificato of Status Desied ~ []  $8+79 Addiional
Fee Required
T 6."Name and Address of Current'Régistered Agent™ ™~ — - ) 7. Name and Address of New Registered Agent
Name
Ry R, MIC LR S Add P.O. Box Number is Not A table)
0. er is Not Acceptable
1955 MISSION DR treet ress { ox Num p
NAPLES FL 34109
City FL Zip Code
8. The above named enlity 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 prited name of registered agent and litle it applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
. o L . " _ . . _
9. $hlsfﬁ§)rporat|cl\n is ehg!bls 1c|) sailsfyr;ts Intangible At Filh.dEA:lOV:(;.o..' FFEE I&?HSJ 52505% 0 10. Election Campaign Financing $5.00 way B
ax n mg r.eqwremem and elects to do so. er 1, 28 Wi e A Trust Fund Contribution. D Added 10 Fees
(See criteria on back) (M Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE D [ pelete TME [ Change [ Additien
NAME VESP', FRANK NAME
sTreeT aooress | 7661 SAN SEBASTIAN WAY STREET ADCRESS
crv-st-z2 | NAPLES FL 33942 CITY-51- 7P
TITLE [ Delete TITLE [JcChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-5T-2IP
T B ) - T T O Delee “ImE T TT 7T T TTTT T[O'change T Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2IP
TITLE O Delate TTLE [ Change ] Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 7 Delete TITLE O change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
M - T Delete TITLE [ change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | 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 same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the recelver or lrustea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.
g A 20!  To/-§66 %52
SIGNATURE: 2o L) [T/ / W7,
SIGNXTURE AND TYPED OR PRINTED NWF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

CR2E034 (10/00)



