2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000022737 Feb 14, 2001 8:00 am
- S ane Secretary of State

D A C DECORATIVE CONCRETE, INC. 02-14-2001 90026 031 ***150.00
Principal Place of Business Mailing Address
6440 PLUMOSA AVENUE 6440 PLUMOSA AVENUE - e e v v om
FORT MYERS FL 33908 FORT MYERS FL 33906
Suite, Apt. &, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 65 081 Applied For
1204 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— b . ' LI T e o e s Mo L _ -Nameg~ - B - S S - —
CUNARD, DEBRA A ,
? Street Address (P.0. Box Number is Not Acceptable)
C/0 6440 PLUMOSA AVENUE
FORT MYERS FL 33908

City FL Zin Code

nt for the purpese of changing it istered office or registered agent, or both, in the State of Florida.

s S e . —-9-9/

8. The above name

SIGNATU
title it apprican_(g/ F INOTE: Registored Agent signature required whan reinstating) DATE
9. This mgible 10 satisfy its Intangible FILE NOW!!I FEE Ig $150.00 10, Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do 50. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribsution, M Add.ed to Fe)e’zs
(See citeria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O Delete ThLE Cl-change [ Addition
HAME CUNARD, DEBRA A NAME
STREET ADDRESS | 6440 PLUMOSA AVENUE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33908 CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-ST-ZIP
TITLE [ Dalete TITLE . - e e _\l]‘ Changg___ [] Additien
NAME NAME ’ ’
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY- §T-ZF
THLE O pekete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
oITY-ST-2ip CHTY-ST-ZIP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O palete IMLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | furiher certify that the information
indicated on this report or gugbleMental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the sceiver ortrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atigéhment with fan addrees Al othe ')' empowered.

SIGNATU g . 2-4-0 Gy -G dow

- ’
TAME OE&IGNING OFFICER O (ARECTOR Date Daylime Phone #

2

et

CR2ED34 (10/00)



