FILED

[ 4
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) MSay Ozt’ 2003} gt()? am £,
DOCUMENT #  P96000058974 ceretary of state
1. Entity Name 05-02-2003 90113 012 ***150.00 !
D&M CORAL SPRINGS PARK, INC.
Principal Place of Business Mailing Address AVUUUUUUY
498 MARINER DRIVE 498 MARINER DRIVE
JUPITER FL 33477 JUPITER FL. 33477
2. Principal Place of Business 3. Mailing Address ““l.m “”I"‘ l“” “m “W |Im Ilm |“|l ll”l m" ’Il“ |m \“\
Suite, Apt. 4, ete. Sulte, Apt. # etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 06 Applied For
6 901% Not Applicable
2i Count Zi C iti
P ountry ® ouniry 5. Cerlificate of Stalus Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORA, DOMENCIA M " Street Address (P.O. Box Number is Not Acceptable)
498 MARINER DRIVE .
“JUPITER FL 33477
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
1
A F“if NOwi I:__EE I-_Snsw_’oéon 9. Election Campaign Financing $5.00 May Bs
tter May 1, 2003 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e DP 7 Delste THILE [ Change [ Addition %
NAME FLORA, MICHAEL J NAME 2
stReeT ao0Ress | 498 MARINER DRIVE STREET ADDRESS 3
CITY-57-21P JUPITER FL 33477 CITY-ST-21P ]
(8]
TITLE DVST [ pelete TITLE [ Change  [T] Addition %
NAME FLORA, DOMENICA M NAME
STREET ADDRESS | 498 MARINER DRIVE STREET ADDRESS
anv-si-2¢ | JUPITER FL 33477 oI5 7P
TITLE [ Dalete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TITLE O pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NARE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachgent with an address, with all other like owered.
,(Qgﬂ,m TR EL A HRLILE B : /ack
SIGNATURE: MALURZ AR E Domenicatl Fown 43003 6/ 7¥5-6/(17
¥ SIGRATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Bate Daytime Phone #




