2001 UNIFORM BUSINESS REPURT {UBR)

1. Entity Name

_DBF_ENTERRRISES WG/

DOCUMENT # P98000020462

LDBF En +€Lpf_i€€$ \nec.

o
1
. -
1]

Principal Place of Business

o
Malling Address

00 LALKUE CIRCLE N 00 LALQUE CIRCLE
SUITE 1003 SUITE 1009
NAPLES FL 34119 NAPLES FL 34119

2. Princlpal Place of Business 3. Mailing Address

i

FILED

Mar 14, 2001 8:00 am

Secretary of State

02-19-2001 20074 010 ***150.00

[ T A

MHWWMIHMWWM

DO NOT WRITE IN THIS SPACE

FT MYERS FL 33919

MSHHMBERECORELD |25 | me GedGoe, 8

Suile, Apt. #, ete. Suite, Apt. #, atc.
City & Stata City & State 4. FEtNumoer  §8-3494701 Applied For

- . Not Applicable
zip Country Zip Country . » $8.75 additionas

_ 5. Certficate of Status Desired O Foe Required

8. Name and Address of Curvent Aegistared Agant 7. Nama and Address of New Registerad Agent
= e - oot - — = e e - ._'>-? mnl oo Nemw - _ .t 2 o v e o e - L C e -
SOUTHWEST PROFESSIONAL SVS OF FT MYERS,INC 3
V. Straet Address (P.O. Box Number is Not Acceptabie)

Yo

City

FL Pip Code

8. The above namad entity submits this staternent for the purpesé of changing its registared office of registared agent, of both, in the St!lle of Flarida,

43. | hereby certifz
indicated on |

changed, or on an attachrment wil

of tha corporation or the receiver or rustee empowa

that the Information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
is report or supplemental repon is tua and accurate and What my signature shall have the same legal etfect as if made under oath; that | am an officer or director

red to axeculs this report as raguired by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

4

SIGNATURE:

address, with all olhar Ii? ampaw;. ;
[}
SIGNA

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OtRECTOR

2//6/0/

Dayima Frong #

74 821-1535

|

SIGNATURE
Signature, typed of Drinted NiMa of regittered 80Nt and tie i appicable. (NOTE: Regstared AQen! BgNAture requiad whan reingating) CATE
9. This corperation is eligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 . SN
Tax fig foquiremant and sects 10 050, After MAY 1,2001 Fee will be $550.00 10. Slecion Cameagn F nanch $3.00 way Be
(See criterla on back) Make Check Payable to Department of State \

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 R
e PD O Celete me [Jchenge [ Addition | S
NAME FISHER, DIANE NAME : g )
streer aopaess | 700 LALWQUE CIR #1003 STREET ADDRESS 3
carv-s-ze | NAPLES FL 34119 crT- 51- 2P 2
mE 0 Detete TTLE [Ochangs [ Addition g
NAME NAME

STREET ADDRESS STREET ADGRESS

Qrv-s1-2p CRY-ST-2P

TME [ Detete TITLE Ccnange 2] Additlan
e : e o | e ] e e s
STREET ADDESS | - - S — [ - ~ - STREL T ADDRESS . - r—— o e

CATY-ST- 2P CTY-5T- 2P

TIMLE O Delete TmME (Jchange [ Aadition |
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 20 CITY-ST-ZP

TITE 1 Detete TME v Ocharge ] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-5T-2P

e 03 Detete e O change (7 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

oHY-ST-2PP CITY-SI-7P



