2002 UNIFORM BUSINESS REPORT (UBR]) May 251%0%12) 3:00 am§

DOCUMENT #  P96000081046 Secretary of State

1. Entity Name

D & N OF SOUTHWEST FLORIDA, INC. 05-22-2002 90083 049 ***150.00 °
. Principal Place of Business Mailing Address
-15432'FIDDLESTRICKS BOULEVARD 15432 FIDDLESTRICKS BOULEVARD
FORT MYERS FL 33912 FORT MYERS FL 33912 :
2. Principal Place of Business 3. Mailing Address ”"”ll’ "I lI"I I"”I "“'I" II“I "lI‘ I|||| "IIIII"I ||||I II" ||I\
Suite, Apt. #, elo. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 59'0980503 Not Applicable
Zip? Country Zip Country T o / I
- _6. l\_!ame Ft\‘d Add_re.ss of Current Registered Agent - . A/C) -(( e 1y - A
= - o —— - — - S T - - —— | Name —: ] -
EDWARDS, IRA DUANE Street Address (1 . T
15432 FIDDLESTRICKS BOULEVARD . Tt i(/o( P —
FORT MYERS FL 33912 : o(lrec ,
City i . |
8. The above named entity submits this statement for the purpose of changing its registered office or registerl l ‘S .. a
SIGNATURE I ) ? 8 o) \{O \3
Signaturae, typed or printad nama of registered agent and title it applicable (NOTE: Registered Agent signature rsuuired| - f
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 e cOo r (e ¢ -
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 é’ €
{See criteria on back) 0 Make Check Payable to Department of Sta Q .
1. OFFICERS AND GIRECTORS | EE2 | 6) a ¢ r Tl
TILE D [ Delets TMLE ion | S
NAME EDWARDS, IRA DUANE NAME ——— . e
sTREeT ADDRESS | 15432 FIDDLESTICKS BOULEVARD STREET ADDRESS §
CITY-§T-21P FORT MYERS FL 33912 CITY-ST-ZIF .
TITLE D 7 Delete TITLE [ Change [ Additicn E:)
NAME EDWARDS, NANCY JANE NAME
STREET ADDRESS | 15432 F|DD|_ESTH|CKS BOULEVARD STREET ADDRESS
CiTY-ST-2IP FORT MYERS FL 33912 CITY-5T-21P
TILE 3 Delete TILE [Jchange ] Addition
NAME - - - —— . e - L - T — __NAME-J- e | A ———— e T T e v, L L - o om0 —
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§T-2IP
TITLE oeete - TITLE o [l Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CHTY-ST-2IP
NLE O pelete TITLE [ Change [ Addition
NAME . NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
me O Detete TILE [ change ) Addition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify .':at the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & officer ar 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 Blo.< i1 or Block 12 if

changed, or on an attachmeet with address, with all ather like empowered. 4
N e =0 102 @; / ) / i ) .
SIGNATURE: \E« dadng Adrs it NI Y4322 V239-5C1-3321

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




