2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108255 FILED
1. Emity Name Apr 20,2000 8:00 am
D & E ENTERPRISES OF ALLIGATOR POINT, INC. ecretary of State
04-20-2000 90040 045 ***150.00
Principal Piace of Business Mailing Address
1320 ALLIGATOR DRIVE 1320 ALLIGATOR DRIVE
A;LIGATOR POINT FL 32346 ALLIGATOR PQINT FL 32346-5189
i} us
> S v AR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurber Applied For
59—3485830 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Sﬁlﬂ'{‘, ELUO“ c i A T S\r;e‘l_-.;:;(;ress P O- Box Numiber is Net Acceplable) —
1320 ALLIGATOR DRIVE
ALLIGATOR POINT FL 32346
City FL Zip Code

B. 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 ar printad name of registered agant and tilla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe);s
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE STD O Delete TITLE [ cChange [ Addition
M SMITH, ELLIOTT C Nave
steet anceess | 595 POPE ROAD STREET ADDRESS
Gimy-S1-21p ST AUGUSTINE FL 32084 GiTY-ST-2P
TITLE PD J Delete TITLE [ Change [ Additicn
NAME SMITH, DIANE D NAME
STREET ADDRESS | 525 POPE ROAD STREET ADDRESS
CITY-5T-2IP ST AUGUSTfNE FL 32084 CITY-ST-2IP
TImLE (7 Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS ~ _ STREET AUDRESS
CITY-ST-7IP CITY-§T- 2P T o
TITLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - 3 pelete TITLE [ Change  [J Additien
NAME NAME
STAEET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the information suppligd with this filing does ng4 uallfy the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplem #port is 1rue and accurgf®And théf my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive 7 - #this rgfbort as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 ar Blosk 12 if

AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)




