FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000056358 Secrg;aggl gf*gg?oge

1. Entity Name

D D & R PROPERTIES, INC.

Principal Place of Business Mailing Address e e e
3364 CLEVELAND AVE 3384 CLEVELAND AVE
FT MYERS FL 33901 - FT MYERS FL 33901,

LT

fad E==<d Ks'p] |

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, ﬁ-\pt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 5 068 492 Applied For
6 2 Not Applicable
“p Cauntry 2P ountry 5. Certificate of Status Desired~ [] gg'ggmﬁ:’;gm”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LT T Bt — e mmewmme LD e Name. S T —————mi i —_— -
RAGER, KENNETH D Street Address (P.C. Box Number is Not Acceptable)
reef ress (P.C. Box Number is Not Acceptable

3364 CLEVELAND AVE

FT MYERS FL 33901

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and tide if applicable. (NOTE: Registered Agent signallre required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . A
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 R Trust Fund Contribution. O Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delzte TTLE O change  [J Addition
NAME RAGER, KENNETH D NAME
sTReeT ADoRess | 3364 CLEVELAND AVE STREET ADDRESS
orv-sr-zp | FT MYERS FL 33901 OITY-5T-2F
TITLE VD J Delete TITLE [ change [T Addition
NAME DAITCH, STANLEY E NAME
streeT ooaess 1812 CAPE VIEW DR STREET ADDRESS
orv-stze | FT MYERS FL 33919 CITY-ST-2ZP
e STD Opele g e 7 - Ol Change [ Actdition
NAME DATCH, JONATHAN'S™ ——— - ~— 7 7= " =Wy ~ ="~ - = :
street acoress | 812 CAPE VIEW DR STREET ADDRESS
crv-st-2¢ {1 MYERS FL 33919 CITY-ST-2IP
TMmLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 pelete TIMLE [ change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP P CiTY-ST-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ustee gmpdyvered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ps, whh all other likg empowerad.

[eiierip Ricse_|[Bl 734 W

anhwaslmonpen OR prm? NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

12. | hereby certify that the informatioy sdipp
indicated on this report or supplerj@
of the corporation or the receiver £}
changed, or on an attachmeng h

SIGNATURE:

A

CR2E034 (10/02).



