2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000064630

1. Entity Name

D.AM. YANKEES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business

2935 PALM BEACH BLVD
FORT MYERS FL 33916

Mailing Address

2935 PALM BEACH BLVD
FORT MYERS FL 339161504

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90002 023 ***150.00

us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650 Applied For
777422 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
B8, Name and Address of Currenl Regisiered Agent - 7. Name and Address of New Regislered Agent-- -
Name
GABEM:ONSTANCE Street Address (P.O. Box Number is Not Acceptable)
2935 PALM BEACH BLVD
FORT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
. L _ Signature, typed o printed name of registered agent and ngle_if apqlilg?pla. [ (NQTE: Registared Agent signalure required whan reinslating) DATE
T et o Lt N -
Lo i g . : m
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
{See criteria on back}

i

Atter MAY 1, 2000 Fea will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 10 Fees

11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |TPTD. L e s s T O pekete TITLE [ change {1 Addition
NAME GABER, CONSTANCE D NAME

streeT ADDAEss | 47496 GREENBRIAR STREET ADDRESS

CITY-51-2IP MACOMEB MI 48044 CITY-8T-2P

TITLE vsD O elete ML {Jcrange [ Addition
NAME HESSLING, LISA M NAME

staecTAooress | 17920 THIRTEEN MILE ROAD STREET ADDRESS ,

CTY-sT=2P =i~ ROSEVILLE M| 48066 - CITY $T-2tP" e TR TEeTe ST

TITLE 1 Delete TTLE O change (5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

e [ pelete TITLE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-ZP CITY-ST-7IP

TIme [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y -§1-2P Ty -ST-1

TILE ] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

13. ! hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. ! further certify that the information

indicated on this report or suppiemental report is true and accurate and that my signature shall
of the corporation of the receiver or trusiee empowered 10 executp
changed, or on an attach)

SIGNATURE:

nt with an address, with all other likg

his repart ag required by Ch
gmpowered.

have the same legal effect as If made under oath; that | am an officer or director
aptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b 00 U FFTIIZ)

~—"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats Daytime Phone #

rR2FENMN4 Qa0



