[TV VIRVTR)

2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90045 004 ***158.75

DOCUMENT # P96000037265

1. Entity Name

D & D OF LEE COUNTY, INC.

Mailing Address

420 SORRENTO COURT
PUNTA GORDA FL 33350

Principal Place of Business

TOPPS SUPERMARKET
2545 ESTERQ BLVD

FT MYERS BEACH FL 3333
us

901547

ARG

I

2. Principal Place of Business 3. Majling Address

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution,

City & State City & State 4. FE} Number 65.%66630 Applied For
Not Applicable
i Count i iti
Zlp auntry Zip Country 8, Certificate of Status Desired u/gg'giﬁj:ét'o"a'
o= %5-_Namejnd_ﬁﬂgﬁss_of_CurrentHegiste,red Agent. __ | ____~—7--Name and Address of Now. Regigterament L cmee ]
. Name
KONIDES, JIM
Street Address (P.O. Box Number is Not Acceptable)
1601 W MARION AVE #103
PUNTA GORDA FL 33950
City FL 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 Florida.
SIGNATURE
Signature, typad ar printed name of registerad agent and titls if applicable. (NOTE: Regisiarad Agent signature reguirad when rainstating) DATE
. L e . m
9. This corporation is eligible to satisfy ils intangicle FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added o Fees

O

(See criteria on back)

Make Check Payable to Depariment of State

1, OFFICERS AND DIRECTORS 12,

ADDITiONS;’CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oelete TILE O change  (J Addition | 8
NAME CARNEY, DAVID M NAME e
STREET ADDRESS | 420 SORRENTO COURT STREET ADDRESS 3
CITY-ST-21P PUNTA GORDA FL 33950 CITY-ST-2IP a
TILE [ celate TITLE [Jchange [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

_TIILE_ [.0elste TITLE P [J.Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIMLE [ Gelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP GITY-ST-2IP
TITLE [ pelsts TITLE ] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-21P
TITLE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ya CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qudlity for the exemption stated in Sect
indicated on this report or supplemental report is true and accurate
of the corporation or the recejve " O trustee

other likeAmpowered.

fid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

DAJID M CAeoet

ion 119.07{3)(i), Florida Statutes. f further certify that the information

Un)os G4/ 4379389

E ﬂME OF SIGNING OFFICER QR DIRECTOR

1
. Jbate

Daytima Phons #

1”4



