2002 UNIFORM BUSINESS REPORT (UBR) FILED

tary of Stat
1. Entity Name . ecre a O a e
D & E ENTERPRISES OF ALLIGATOR POINT, INC. 04-30-2002 90078 047 ***150.00
Principal Place of Business Mailing Address
1320 ALLIGATOR DRIVE 1320 ALLIGATOR DRIVE (T T T Y]
ALUGATOR POINT FL 32346 ALLIGATCR POINT FL 32346 ] .
us us . \
2. Principal Place of Business 3. Mailing Address ”Il”"’ |II ||||“II" III" "l" Ilm |||u Illil ||"| “II‘ I‘II' l“l m‘
Suite, Apt. #, elc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59'3485830 Not Applicable
Zip Country Zp 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
e - o Name o B
SM"H’ Eu'lon C Street Address (P.O. Box Number is Not Acceptable)
1320 ALLIGATOR DRIVE
ALLIGATQR POINT FL 32348

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
S;gnalure, typed or prinlad name of ragistered agent and title if applicable (NDTEZ Hagis.tered Agenl signalure required when rainslat\ng) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax fllln'g rfaquuement and elects to do so. After May 1, 2002 Fee wliil bs $550.00 Trust Fund Contribution. O Add.ed ” Fes:as
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TLE STD O Celete e Clcrange [ Addition
NAME SMITH, ELLIOTY C NAME
sreet aporess | 525 POPE ROAD STREET ADDRESS
CITY-8T-2IP ST AUGUSTINE FL 32084 CITY-ST-2IP
TITLE PD . ’ ] Delete TITLE [ change [ Addition
NAME SMITH, DIANE D NANE
streer aDDRESS | 525 POPE ROAD STREET ADDRESS
CITY-ST-ZIP ST AUGUSTINE FL 32084 ' CITY-ST-2IP .
TITLE ' : 1 Delete TTLE {JChange [ Addition
NAME HAME
© STREETADDRESS|™ ~* =~~~ - - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TIME O oelete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z:P \ CITY-S1-2P
TITLE - O petete TITLE {Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby cerlity that the information syenied with this filing doeggot qualififtor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
. ; : fiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ered

&7/’7/ C ﬂQ/A/ ()/A?/ﬂb 379‘20(6

D‘\IAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

I Aesechn W

{

CR2E034 (9/01)



