2201 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P97000090762 Apr 30, 2001 8:00 am
1. Entity Name r f
D & T RESTAURANT MANAGEMENT, INC. ecretary of State
04-30-2001 90098 026 ***150.00
Principal Place of Business Mailing Address
1075 1/2 N COLLIER BLVD 6863 SATIN LEAF RD S.
MARCO ISLAND FL 34145 #1091
Us NAPLES FL 34109
s R S eusae 0O
Suite, Apt. #, elc, Suite, Apt. #. etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number  BG-3475948 Appiiad For
Mot Appiicabe
“ip Lountry & Couniry 5. Certificate of Status Desired [ ?eae‘gesqﬁ?ed;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CH, DANIEL
g!asE‘..;)RISA%NLEAF RD. § #H0W ,ﬂ('/c"j/ Sireet Address {P.0O. Box Number is Not Acceptable)
NAPLES FL 34109
City m Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registercd agent and title i appiicsole [NOTE: Registered Agent signatire recudired when re st ro) SATC
o fing et s e m:-i;;} ?‘Jpoo‘i r"ﬂa 13? :f Ufﬁo 0 10. Election Campaign Financing $5.00 vay Be
o LomEn e ek e e ! Trust Fund Corribution, O Added to Fees
(See criteria on back) | iake Chack Payania io Denariment of Siale
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 0 [ pelete TITLE (T change [ Additio-
NANE DIETRICH, DANIEL NAME
sTreEr aooress | 6863 SATINLEAF RD. S. STREET ADDRESS
orv-st-2e | NAPLES FL 34109 CiTy-87-719
TITLE D O Delete TITLE [ Change [ Acdition
NANE TEETERS, SHAWN -
stager aooress | 1382 WILDWOOQOD LAKES BLVD. STREET ALDRESS
CIy-§1-77p NAPLES FL 34104 GITY-ST-2IP
TITLE 3 palete TITLE ] Ciange ] Additon
HAME NEME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CIY-ST-2F
TITLE O Delee “IiLE [ Charge [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-719 CITY-8T-2F
e 7 Delete TLE [ Crhange £ Additon
MAME HANE
STREET ADDRESS STREET ATDRESS
CiTY-§7-2IP CiTY-5T-27IP
TITLE [ Detete Tk [ Change  [_] Additon
NaME NAME
STREET AJDRESS STREET ADDRESS |
CITY-57-2IF /\“. n CITY-8T-7IP |

13. | hereby certify that the nfarmation suppiie ! ith this filing does not quaiify for the exernption stated in Section 118.07{3X), Florida Statutes. | further certify that the information
indicated on this report T drue and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the recetver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears ir Block 11 or Block 12 f

changed, or on an altachment with an agfdress, wiii\?mm like el ered.
A )f AR D IES W23 o) F41-4057 775

SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR W Cate

Caylima P

CR2E034 (10/00)



