1. Entity Name 05-01-2003 90377 029 ***158.75
D & R HOLDINGS, INC.
Principal Place of Business Mailing Address
1226 OMAR ROAD 1226 OMAR ROAD
WESAT PALM BEACH FL 33405 WEST PALM BEACH FL 33405
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appiied For
65-0723180 Not Applicable
Zi i 1 it
' Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- o - b - Name - TN e
ACKNER, RICHARD A Street Address (P.O. Box Number is Not Acceplable)
14643 DRAFT HORSE LANE
WELLINGTON FL 33414
City F'L Zip Code
8. The above named antity submits this statement 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 reglstered ageant.
SIGNATURE
_ Signature, yped ¢r printad name of registered agent and tills it applicable. (MNOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ o
R, y 9. Election Campaign Financin
' After May 1, 2003 Fe_e will be $550.00 Trust Fund C(fntr?bution. : f&ii-e(c’iotohg?éf °
Make Check Payable to Florida Department of State
0.7 OFFCERS AND DIRECTORS | |ER2 ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS iN 11
TILE P ) (3 Delste TITLE O Change [ Additen | &
NAME ACKNER, DAVIAD W NAME S
smeeT 0oress | 15228 78TH DRIVE, NORTH STAEET ADDRESS 3
orv-s-7¢ | PALM BEACH GARDENS FL 33418 GrY-51-21 3
o
TITLE VP [ Delete TITLE [ Change  [] Addition (ﬂ_:)
NAME ACKNER, RICHARD NAME
STREET ADDRESS 1 14643 DRAFTHORSE LANE STREET ADDRESS
CITY-8T-21P WELLINGTON FL 33414 CITY-ST-2IP
TITLE R o [ pelete TITLE {J Change  [] Addition
NAME T T - : NAME -
STREET ADDRESS STREET ADDRESS
CITY-31-2Ip CITY-ST-2IP
TIMLE 0 pelste e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-Z1P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-71P CITY-ST-21F
12. | 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 certify that 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 an officer or director
of the corperation 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 attachment with an address, with all other like empowerad.
NEALTARE RE 2k
SIGNATURE: IU,Q AT A REQUIRED 4 A5O3 5@//&5‘?,4..57//
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dag ¥ Dawme Phona #

AV 296800



