2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000037265 | Jan 20, 2000 8:00 am

1. Entity Name
D & D OF LEE COUNTY, INC. Secretary of State
01-20-2000 90236 006 ***158.75

Y BT

L

LRSS T Mailing Address

Principal Place'alf,réugi’ﬁééﬁk'- {
L AR T LY
TOPPS SUPERMARKET  ~ ° = F 420 SORRENTO COURT
2545 ESTERD BLVD PUNTA GORDA FL 33950-5133 LULUSG S0
FT MYERS BEACH FL 3393t
us

Suite, Apt. #, etc. ' Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-066663 Applied For
0 Not Applicable

Zip . Country Zip Country 5. Certificate of Status Desired [Q/ gg_ggq L.:?;t’tional
6. Name and Address of Current Registered Agent ~~ 7. Name and Address of New Registered Agent
A Name
.- KONIDES, M. ~<<- - . - - .t ‘[ sireet Adcress (P.O. Box Number is Not Acceptable)
1601 W MARION AVE #1063 _
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

Y Y

o
SIGMNATURE / Y
Signat T;,Wnr printed name of registerad agent and titls f applicable, {NOTE: Registered Agent signature required when reinsiating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Ele:ctioh Campalig'n Financing - $5 00‘May ée
Tax filing requirement and elecis to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Cortribusion.” © [ Added to Fess
w, (See criteria on back) HJ Make Check Payable to Department of State
13,9700 e TR OFFICERS AND DIRECTORS, ., . N S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'Flll:'ftﬁ"_.‘: 'li";'_‘t \,:D”\“ T;r; .':'c__ ;}_D:Deje{en.;_; B BT [ Change [ Addition
HAME | 'CARNEY, DAVID M NAME
stReeT anoress | 420 SORRENTO COURT STREET ADDRESS
CiTY-57- 2P PUNTA GORDA FL 33850 CITY - ST-21P
;:;,E’Q PRI T RO o [ Detee EI;EE O Cangs [ Addition
STREET ADDRESS o STREET ADDRESS
CITY-§7-2P U A et T CITY-ST-21P
TITLE 7 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP D CITY-ST-21P ) ) e e .
TITiE T 3 Delee THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-2IP
TITLE [ pelete TITLE [C) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZI
e . O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-7iP . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 regedwer or trustee gmpowergd to executs this report s required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attagh i ikg-ampowarad.

SIGNATURE:

N S
2y

(g A
(A

MO S LN
- . - . T AN L) 4\\:'.‘("'11.111:.'
SISNATURE AND TYPED OR anrsﬁlms OF SIGNING OFFICER OR DIRECTOR

o
P

Daytime Phone #

N RY

™3



