2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 11, 2002 8:00 am §

DOCUMENT #
b P96000037265 Secretary of State
D & D OF LEE COUNTY, INC. 02-11-2002 90133 036 ***158.75
Principal Place of Business Mailing Address
TOPPS SUPERMARKET - 420 SORRENTO COURT
2545 ESTERO BLVD PUNTA GORDA FL 33350
FT MYERS BEACH FL 3393t )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650666630 Not Applicable
Zip Country Zip Country " ‘ $8.75 additional
5. Certificate of Status Desired m/Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

[~ ——

T T paud o arney

KONIDES, JIM

PUNTA GORDA FL 33950
Clty

' Stree “Address (P.C. Box Number js Not ?g(;itable)
1601 W MARION AVE #103 L—} 2.0 SQCC&:QQZH

L5590

8. The above named entity submits this statement for the purpese of changing its registere

SIGNATURE DA\J id i\ Carpney "Pnﬁmd;&.){'

gnt, opbath, in the State of Florida.

/26 /o2

Signalure, typed or printed name of registerad agent ancfmle if applicabla. {NOTE: Regisxere&'ﬁgent signature required when reinstating} #ATE
. o e : -
9. lz;sf;%rpo;atwgrr;f]srlltg;lillg I(‘) sa!nstfy;:S Ir;tang\bre FILE NOW![! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
: -g r- qui glecis o do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [} Addition
NAME CARNEY, DAVID M NAME
staeeT ADDRESS | 420 SORRENTO COURT STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 CITY-ST-ZIP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O pelete TITLE [JChange [ Addition
THAMETT T v =N~ NAME - - —
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TTLE . [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST: 2P

TITLE 1 Delete TIHE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-ZPP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurat
of the corporation or the receivgr or trustee empowered to exec

i q i i

empowered,

SIGNATURE: RN REQUIRED

alify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the infermation
nd that my signature shall have the same legal eiffect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

’/m/o 2 944637 93€7

SIGNATHRE AND TYPED OR PRINTEQMAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytirne Phone #

CR2E034 (9/01)



