2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000064630

D.AM. YANKEES OF SOUTHWEST FLORIDA, INC.

FORT MYERS
us

Principal Place of Business

2935 PALM BEACH BLVD

FL 33916

Mailing Address

2835 PALM BEACH BLVD
FORT MYERS Fi. 33316
us

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, efc.

3. Mailing Address ‘ I||'|||| "I III“ ’l

FILED

ecretary of State

04-22-2002 90202 005 ***150.00

AR TR

DO NOT WRITE IN THIS SPACE

Tax filing req.uiremem and elacts to do so. ﬂ/
(See criteria on back)

Make Check Payable to Department of State

After May 1, 2002 Fee will be $550.00 Trust Fund Contribution.

City & State City & State 4. FEI Number Applied For
65"0777422 Not Applicable
Zp _C(_}untry 1 le o N ount!’y . 5. Certificate of Status Desired . [ __ $8.75 additional
i s L e L T e A e mmmmen | e mmam ot | D T el n 2SR - 5T = Fge:Required—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ER’ CONSTANCE Street Address (P.O. Box Number is Not Acceptable)
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 bath, in the State of Florida.
SIGNATURE
Sighaturs, typed or printed name of registered agent and Lile it applicable. {NOTE: Registerad Agenl signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD [ Delete TITLE [ change [ Addition
NAME GABER, CONSTANCE D NAE
STREET ADORESS | 47496 GREENBRIAR STREET ADDRESS
CITY-ST-2IP MACOMB MI 48044 CITY-ST-2IP
TnLE VSD O paigte TOLE [ Change £ Adaition
NAME HESSLING, LISA M NAME
STREET ADDRESS | 17920 THIRTEEN MILE ROAD STREET ADDRESS
CITY-§T-2IP ROSEVILLE M| 48066 CITY-ST-ZP
ST T )T o S TS T TR T TESE eSO CTINE T R e T T T T -ro= =iz s [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-5T-2P CITY-8T-2IP
TITE OJ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Detete TNLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [ peleta TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

Apr 22,2002 8:00 am

CR2E34 (9/01)

changed, or on an attal

SIGNATURE:

13. | hereby certify that the information sugplied with this fili
indicated on this report or suppleme

len .\ ith &
9 574 :

dl report is true an

raddress, with all other like empowered.

ng does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or m{e;?ceiver or #dstee empowered 1o execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

$IGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Cate

Daytime Phone #

1% RAQUIRED 4/ 4 62 339 737-333)




