| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 20, 2002 8:00 am

DOCUMENT #  P98000022737 Secretary of State

1. Entity Name

D A C DECORATIVE CONCRETE, INC. 05-20-2002 90255 035 ***150.00
Principal Place of Business Mailing Address
6440 PLUMOSA AVENUE 6440 PLUMOSA AVENUE 1 0 1 4 “ 6
FORT MYERS FL 33908 FORT MYERS FL 338 B [] l
2. Pn‘ncipa\ Flace of Business 3. Maifing Address “"”In "I ml“ "' "m "m "m ")ll ”l" “I" ‘"II I,”l |I|] ull
Suite, Apt, #, elc. Suite, Apt, #, etc. DO KOT WRITE IN THIS SPACE
City & State City & State . 4. FE} Number Applied For
' 65-0841204 Not Applicable
Zi Count Zi Count : i
P ounty P ountry 5. Certificate of Status Desired O $8.75 Additional
o I C e ) o] i . ) Fes Required
6. Name and Address of Current Registered Agent ‘ 7. Name and Addiéss of New Registored AgenT =
Narne
Ccu D' DEBRA A Street Address (P.O. Box Number is Not Acceptable)
C/0 6440 PLUMOSA AVENUE
FORT MYERS FL 33908 .
/_\ City FL Zip Code
8. The aboven i pnging its registered office or registered agent, or bath, in the State of Florida.
SIGNATY s %“/ - Dol
(NOTE: Registered Agent signatute raquired when reinstating) DATE
vl e ) ! !
;9.=$hxs}ﬁprpo(;atu_m:|‘s:el_:tglblg.tT S?h‘?y‘é‘sﬂ—‘;ntagg'bfle*’ e ___u_'FlLE;.l\_%Qﬂ!Q&EEE,!?&'!TSB-_UQw,f “*10=Election Campaign Financing '$5;00-‘Ma’y B i
a ”n.g r. quirement and elects 10 do s0. After May » 2002 Feo will bP $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back) a Make Check Payable to Departrent of State
1.7 CFFICERS AND DIRECTORS - 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE D O pelete TILE : Ochenge [ Addtion | &
NAME CUNARD, DEBRA A NAME &
STREET ADDRESS | 6440 PLUMOSA AVENUE STREET ADDRESS §
CIrY-S1-2P FORT MYERS FL 33908 CITY-ST-2IP §
TILE O Delets TITLE [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRI:SS
CrY-ST-2iP CITY-ST-2IP
TIE V - (] Delete i . o B-ctange— T Aadition ===
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TTLE O Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerperM@report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
af the corporation or the receivgror trustpe empowered to execute this regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeptwith an address, with all like empowered.
SIGNATURE: . /00 G YS-ETE
Date Daytime Phone §




