2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000064630

D.AM. YANKEES OF SOUTHWEST FLORIDA, INC.

Principal Place of Business
2935 PALM BEACH BLVD
FORT MYERS L 3381€

us

Mailing Address
2935 PALM BEACH BLYD

FORT MYERS FL 33916
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90093 010 ***150.00

AR RN TERE

[ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650777422 .
Not Applicable
Zi Count Zi Count iti
P ountry P ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GABER, CONSTANCE
2935 PALM BEACH BLVD
FORT MYERS FL 33918"

P e - .- —— e

[

Sireet Address (P.O. Box-Number is Not Acceptable)

City

Zip Code

FL

'8, . The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé obligations of registered agent.

-SIGNATURE

Signature, typad or printed name of registered agant and Iitle if applicable.

(NOQTE: Registered Agent signature raguirad when reinstating)

DATE

7

! FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(10/02)

v

CR2E034

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 7 Delete mE (&, Change [ Addilion
NAME GABER, CONSTANCE D NAME

sTreeT ADDRESS | 47496 GREENBRIAR STREETADDRESS | &8 & ~NEFE RD

orv-st-z7 - |MACOMB M) 48044 oTY-5T-7P | RO TS & Fos NTE /)’{ y 43 233

TITLE vsDh [J oelete it [ Change (] Addition
NAME HESSUING, LISA M NAME

STREET ADDRESS | 17920 THIRTEEN MILE ROAD STREET ADDRESS

CITY-ST-2IP ROSEVILLE MI 43066 CITY-ST- 24P

TITLE 3 oslete TME [ Change  [7] Additicn
NAME . - D e Mt = n L am v g e [ M NAME = P i i S T . I
STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TILE O pelete TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TMLE [ belete TILE Tl change [ Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2IP oITY-S1-2IP

TITLE O celete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

12. | hereby certity 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

poort 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 trugfeé empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
11 aryaddress, with all other like empowered.

REQUIRED

indicated on this report or supplemental &

changed, or on an attachment

SIGNATURE:

Wi

S
e

.

£ 7-03 237337 775

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayrﬂ'la FPhone ¥



