EE EE—————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 21. 2002 8:00 am

1101 06N |

DOCUMENT #  P98000024693 Secretary of State
D & A ENTERPRISES INC. OF LEE COUNTY 05-21-2002 91135 043 ***150.00 <
Principal Place of Business Mailing Address
2335 CRYSTAL DR 2460 CHANDLER AVE
FT MYERS FL 33907 FT MYERS FL 33907
N — LR
S#mL A, A SAME A.A,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State™ 77— TS cer S OSESEEOLTChR State © . - ) | 4. FE! Number e Apbfie] o |
65'082131 1 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired O gese'gg] :\i:ﬂgjitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVE mctroméae
AMABILLE, FELIX " Street Address (P.C. Box Number is Not Acceptable)
13150 KINGS POINT DR :

FT MYERS FL 33019 . 2YG O CHINOLER AvE
T mYERS FL | "¥%907

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

-*.Rj “a,
SIGNATURE _
0 Sigratura, typed or printed name of ragistered agent and {itla if applicabie {NOTE: Registared Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ) P :
Tax ﬂling rgquirement and elects to do so. Afier May 1, 2002 Fee will be $550.00 h TE'EZ:Ilo?zr%a(r:n:rilr?gu’;gr?ncmg | Ei;%QON;Z:SB ¢
{See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS « 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIIE P ’ (B Gelre e /)“ ESIDEVT [#Change [ Agdition
e AMABILLE, FELIX e DAVl o Gomie gL
sTReeT a0DRESS | 13150 KINGS POINT DR STREET ADDRESS 2440 C HANILER RVE
orv-stze | FT MYERS FL 33919 CITY-ST-ZP LT mYERS FL 23907
TITLE O pelete TLE ’ [ Change (T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
'ClTV—ST-Eﬂ’ v S omT e I meTn w mT eI - — e T s e e :c;w:s'pﬂp:_'r_-'_ TS s i B s T TR T L T T mem gt o e e |
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP
TITLE [ petete THLE [ Change {7 Addition
NAME : NAME ’
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Daleta TITLE (D Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
of the corporation or the receiver or trusiee empowered to execute this reppyt as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme ith an address, with all other ke /
SIGNATURE: gc’»‘-z S Y-27-02  GYI-970-4387

AME QF ‘LGNINE OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PR{j5EE

CR2E034 (9/01)

1
]

=




