2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090762

1. Entity Name

D & T RESTAURANT MANAGEMENT, INC.

Apr 24, 2000 8:00 am
ecretary of State

04-24-2000 90105 003 ***150.00

Principal Place of Business Mailing Address
1075 1/¢ N COLLIER BLYD 6863 SATIN LEAF RD S.
MARCO ISLAND FL 34145 #1101 [
us NAPLES FL 31096131

Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

99-3475948 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8'75 F_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIETRICH, DANIEL
6863 SATINLEAF RD. S #10W
NAPLES FL 34109

Street Address (P.O. Box Number is Not Acceptable)

City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure, typed or printed nama of registerad agent and title if applicable. (NOTE" Registeted Agent signature required when rainstating) DATE
9. This corporation is eligibie to satisfy its Intangisle FILE NOW!! FEE IS $150.00 1 ) N .
. ) ! 0. Election Campaign Financin .
Tax filing requirement and elects 1o da sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cc?ntr?bution. 9 0 ?dsdcgiqohll?e’:e
{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D O Delets TINE ] Change [ Addition
NAME DIETRICH, DANIEL NAME
STREET ADDRESS | 6863 SATINLEAF RD. 8. STREET ADDRESS
ory-sT-zP | NAPLES FL 34109 CITY-ST-2P
TWLE D O pe'ete TITLE O change [ Addition
NAME TEETERS, SHAWN NAME
streeT anoress | 1382 WILDWOOD LAKES BLVD. STAEET ADDRESS
CITY-§T-2P NAPLES FL 34104 CITY-5T-2P
TITLE [ pelete TIMLE [ change [ Addition
NAME . ) NAME . . - o
STREET ADDAESS STREET ADDRESS
CITY - §T- 2P GITY-ST-21F
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-$7-2P
TLE oo . Ooese” . e B - [ change (2] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE e [J peleie TILE [ change [ Addition
NAME ¥ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-2P /\ N\ CIY-51-TP

13. | hereby certify that thefnfolmation supp
indicated on this report'Qr sypplemental re
of the corporation or the i fUst
changed, or on an attachmegi with an

SIGNATURE: g SV LY

, with al} other like empowered.

with this filin(? does not qualify for the exemption staled in Section 119.07(3)(3), Florida Statutes. | further certify that the information
i nd accurate and that my sigrature shall have the same legal effact as if mads under oath; that | am an officer or director
efpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

W OIS ﬂ%” g9 592 555

SIGNATURF AND TYRED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytime Phone #

MREN4 (a/aa



