t 2000 UNIFORM BUSINESS REPORT (UBR)

- 1. Entity Name

D O & R PROPERTIES, INC.

' DOCUMENT # P96000056358

I Principal Place of Business

3364 CLEVELAND AVE
FT MYERS FL 33901

t

Mailing Address

3364 CLEVELAND AVE
FT MYERS FL 33901-7107

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90107 012 ***150.00

)

[

G HOH G

" RAGER, KENNETH D
i 3364 CLEVELAND AVE
L FT MYERS FL 33901

= am————

2. Principal Place of Business 3. Mailing Address
ér Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE

City & State City & State 4, FEI Number Applied For
: 65.%82492 Mot Applicable
. Zi Coun Zi Countr
3 P uniry P unity 5. Certificate of Status Desired a $8 75 Additional

Fee Required

] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . —— —_ MName - —_ -~

Street Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

'B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

Signature, typed or printed name o registerad agent and title i applicable.

{NOTE- Registereg Agent signalure required when reinstating)

CATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See crileria on back) I

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11.

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PO 7 Delete mE Ol Grange [ Addition | &
NAME RAGER, KENNETH D NAME %
STREET ADDAESS | 3364 CLEVELAND AVE STREET ADDRESS Q
CITY-57-2IP FT MYERS FL 33901 CITY-ST-ZiP H
|3 vD O Gelete TITLE O change [ Addition 5
NAME DAITCH, STANLEY E NAME

sTReEY A0DRESS | 92 CAPE VIEW DR STREET ADDRESS

CiTY-ST-21F FT MYERS FL 33919 Giry-81-21P
gue | STD o O Delete e ] O] change ] Addiion
NANE: TTDMTCH;, SONATHAN'S™ - — - "7~ " 7 7w~ e e N

STREET ACDRESS | 812 CAPE VIEW DR STREET ADDRESS
CiTy-51-21P FT MYERS FL 33919 CITY-ST-21P

irme ) Delste e Ol Change ] Addition
NavE NAME

STREET ADDRESS STREET ADDRESS

Ciry-§7-21 CITY-ST-2IP

:ﬁTLE [ Delate TITLE [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDAESS

£ITY-ST-20P CITY-§T-2IP

TITLE (7 Detete TMLE [ change [ Addition

ME NAME
STREET ADDRESS STREET ANDRESS
:J.ITY-STfZIF’ ‘ /) CITY-ST-2P

13. | hereby certify that the information §
indicated on this report or supple
of the corporation or the receiver
changed, or on an attachment witd ¢

with th|s filing do ot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
& this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

=3

{SIGNATURE:

TURE AN‘T\'FED OR PRINTED WE o@mc OFFICER OR DIRECTOR

spojov Ph-4g)-1hy

Daytime Phone #

[



