! -
2
2001 UNIFORM BUSINESS REPORT (UBR) g
1. Entity Name ]
DEW DROP ENTERPRISES, INC.
Principal Piace of Business Mailing Address
789 TAMIAMI TRAIL 789 TAMIAMI TRAIL
PORT GHARLOTTE FL 23953 PORT CHARLOTTE FL 33953
2. Principal Place of Business 3. Mailing Address ||||||"“II ||I|| Ilm llm "m "“I II“I “Ill "“I |i||| lmlml ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0648068 Applied For
. Not Applicable
i - —
P Country Zip Couniry 8. Centificate of Status Desired | $8'75 A_ddltlonﬁ| 4
- . o | T S -EeeRequired . — .|~ .
6. Name and Addi of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, CARL J JR
! Street Address (P.O. Box Number is Not Acceptable)
789 TAMIAMI TRAIL
PORY CHARLOTTE FL 33953
City FL I 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 Florica.
SIGNATURE
Signature, typed or printed name of registersd agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P ﬂoeme TITLE PRES, v O change [ Addition | &
= 2 r =
e JOHNSON, CARL J JR e Coart T TohNSP B
STREET ADDRESS |-2B267-ABRADE-AVE swecraonsss | /G2y G O are D 3
—_— 3 2
onv-sr-2e | PORT CHARLOTTE FL'83086~ c2-39F" s | T Charfo 1€, AL _I3TVE |4
e D Delete e V., P 4 [ Change S Addition | &
NAME NAME Debra A JahnSen
STREET ADDRESS SRETAIDRESS |/ P/ of G O Hfars D
ov-sT-Zp orvstze_ | Ao froiiS o FAE, . IFFYF
— | fo T Chor/o 7
T B Tt = Clopgrete 7 TR TLET e Crem e - [ Change ~ "I Aggition=|~ -
NAME NAME . . e e — i
. GON004E14296——2 ||
STREET ADDRESS STREET ADDRESS —DQ,'J‘J?.",D 1 ___D 1 DSB'_DDq .
CITY-ST-21P CITY-§T- 2P L ‘
TILE 3 Delete TITLE [] Change (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P )
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-8T- 2P CIFY-ST-2P . Y {)_Jq
e O Delete Tme \\’ \ Olcnange [ Adcion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
13. | hereby certify that the information supplied with this fling does not guality for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity 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 empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 9/:’{/0/ (551)62¢ 070
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