/
T

2000 UNIFORM BUSINESS REP

ORT(UBR)

DOCUMENT # P38000020462

1. Entity Nama

DBF ENTERPRISES, INC.
Principal Piace of Business Mailing Address
700 LAUOUE CIRCLE 760 LALIQUE CIRCLE
SUITE 1002 SUME 1008

NAPLES FL 34118 NAPLES FL 34113-13%0

2. Principsd Place of Business 3. Matling Address

Suite, Apt. ¥, elc. Suita, Apit. ¥, ete.

3/31

FILED
May 17, 2000 8:00 am
Secretary of State

(03-31-2000 90095 012 ***150.00

S IRV Py

RN AR A AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number Appred For
59-3494701 Not Applicabla
Zip Country Zip Country \ - $8.75 Additional
5. Centficate of Siatus Desired W] Foo Raquired
6. Name and Address of Current Registared Agent 7. Nane and Address of New Registered Agent
Name
___ _SQUTHWEST PROFESSIONAL SVS OF FT MYERSINC “Srest Addoss (PO, Box Number = Mot Acceplable).
13511 MCGREGOR 8LVD .
FT MYERS FL 33919
Liw _ City FL I 7Zip Code
8. Tha abiove named ertiity submits this staternent to?wrposa of changing its registered office or registerod agent, or both, in the State of Rorida.
Drawe Uzbsn (271 6%
Signatues, typed of profed naae of reguserod gont oad tite & appliceble. (NOTE: Regeiiared Agent signatice Jaquiiit whis renstabng) * DWIE
_ 8. _This corporation is eligible to satisfy its intangible .. _FILENOWMIFEEIS 318000 . .| 40 goction Campaign Financi
Ta fing requiement and elects o do so. %7 ffles WAV 1, 2000 Foe will 06 $550.00 * .| ™ Sront und Contemuton, ot 2
(Sesciieraonpac) | 1 [3 -:.| :Make Chieck Payable to Deparimentof State - [ 5N . T T
1. N  GFF.CERS AND DIRECTORS -~ =-- ~ - ‘J12. - <. - . . ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS I 14 .
NaE PD [ Delere TLE Domnge [ Additon | B
HaME FISHER, DIANE WAME” %
smeet aobress | 700 LALIQUE CIR #1003 STREET ADDRESS §
ciry-§1- 10 NAPLES FL 34113 CTY-ST-ap ] lél
TITLE e O velete THE Dy change [ Additon § O
e -~?11€- B . NANE
STREET ApORESS - STREET ADORESS
CY-SI-BPe~ |- e - plry-s1-2ip
THE (] Delee TRE Ochange T Addition
NAME ' HAME
SIREET ADORESS STREET ADDAESS
CiY-st-1P _ e CITY-ST-ZP _
Time ] Deete TE Clcmnge T Addion
 RAME . _ . . HAME _ e e
" STREET LODRESS - STREET ADDRESS N ) .
CHY-57-2P § ov-sr-ze
e ) Delee THE O crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
QY -SI-7P CivY-ST-p
TR S - [ Delet e Dcmmge [ Addition
e e -
STREST ADORESS imn STREET ADDRESS ) )
- GITY-§7-2P - . e .ﬁ_:.y'ril S I X % o . i

*indicated on this report o supplemental report is ttue an

accurate and that my signatura shall h

14" Vheraby cattify 1hat the infeemiation supplied with his liling does nat guality for the exemption siatad in Section 119.07(3Y).- Florida Statutes, | further cestify that the inlormation
3 ave the same tagal effect as if made under oath; hat | gman officer or director

ol the corporation ar the Tecelver or.trustes empowarad {o exacule this report as required by Chapter 807, Eiorida Statutes: and that my. name appears in Block 17 of Block 12 it

changed, or an an attachment with an address, with all other kke empowered. .

SIGNATURE: __ M e %%éﬂ‘iﬁ -
TURE AND TYPED OH PRENTED NAME OF SIGNINO CFFICER OR (XRECTOR

B/ 7). 509~ 3Y4 ~7"7a‘f7



