e
2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 am

1. Entity Name Secreta #%%] 50 00
-13- 0249 005 150.

D & T RESTAURANT MANAGEMENT, iNC. 05-13-2002 9

Principal Place of Business Mailing Address

1075 1/2 N COLLIER BLVD 6863 SATIN LEAF RD S.

MARCO {SLAND FL 34145 #101

us NAPLES FL 34109 ™

2. Principal Place of Business 3. Mailing Address ’ mm" ”l m" ‘"" m" "m "m "Nl ‘Im ""”Im |'“I ”ll 'I"
/289 V' Zoitiirl @ivp,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
i/
City & State City & State 4. FEi Number : Applied For
fifee 750000 J= - 59-3475948 Not Applicable
Zi t Zi Count i
ip = /}’/ y 5 Coun 3‘5 ip auntry 5. Certificate of Status Desired O gg'gesm‘:id;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R e S 2 Namea e L - - ) .
DETRICH' DANIEL Street Address (P.O. Box Number is Not Acceptable)
6863 SATINLEAF RD. S #101
NAPLES FL 34109
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and lills it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
‘ Lo P . "

8. This corporation is eligible to satisfy iis Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCAS IN 11

TITLE D [J Delete TILE [J Change [ Addition

NAME DIETRICH, DANIEL NAME

STREET ADDRESS | G863 SATINLEAF RD. S. STREET ADDRESS

CITY-5T-7IP NAPLES FL 34109 CITY-ST-2IP

TITLE D ﬂ Deleie TITLE [ Change [ Acdition

HAME TEETERS, SHAWN : NAME

STREETACDRESS | {382 WILDWOOD LAKES BLVD. STREET ADDRESS

ar-st2P | NAPLES FL 34104 cirv-st-2p

TTLE 2 elete TLE V. FRES . [ Change ) Addition

T e e NAME e PP A LRI T

STREET ADDRESS STREET ADDRESS Z v Toi /W LT

CITY-ST-2iP CITY-ST-2iP AMRALIES L. BYlro

TE O Delete TE d [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

TITLE [ Detete TLE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-S§T-2IP

TITLE ) 3 Detete TITLE [J Change 7] Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P {\ \ CITY-ST-2IP

13. | hereby certify that the information ppiied with thisiling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suppleme; Ie igrieNgnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corporation or the raceiver or trlisteé empbwere 8cute this report as reguired by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ar{addressfwith all ther [ ered.
aneank et R 7224
SIGNATURE: GpIAH W= PEEO VIR 7 7 22% 2354 cosy
SIGNATURE AND TVF*D OR PHINTED NAME OQF SIGNING OFFICER OR DIRECTOR Cata Daytima Phone #

CR2E034 (9/01)




