2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P98000024693 ecretary of State

1. Entity Name e sk ke
D & A ENTERPRISES INC. OF LEE COUNTY 04-02-2003 30084 032 ***150.00

Principal Place of Business Maiting Address
2335 CRYSTAL DR 2450 CHANDLER AVE
FT MYERS FL 33907 - FT MYERS FL 33907

TN AT

2._Principal Plage of Business 3. Mailing Address
4335 Clysipri. DR, A0 Chayelley ave
Suite, Apt. #, atc. ' Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
¢ FORT myers ,FL. ,
City & State éty & State 4. FE) Number 5 08 Applied For
¢ 23707 Rr rnb[ff %, Fl- 850821311 Not Applicanle
) Zip ountr .i% Country . ) $8.75 Additional
S é CTD "' S ﬁ 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e T T T i e e L T T e NEME e o e i s e .

.

MCGONIGAL, DAVE

Street Address (P.O. Box Number is Not Acceptable}

2460 CHANDLER AVE

FORT MYERS FL 33907

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe cbllgallons of registered agent.

CR2E034 (10/02)

SIGNATUHE ¥ =
1t " Slgnmura typed or printed nama of regwslarad agent and litle if applicabie (NOTE: Registered Agen! signature required when reinstaling) DATE
FILE NOW!! FEE IS $150.00 . ) )
9. ElectionC ign Financ
Aﬂgr May 1,2003 Fee wiil be $550.00 Trusilcliznda(r:noﬁ’i;?butflon e O fdscl-gi?or\é?;: °
Make Check Payable to Florida Department of State '
10, ¢ . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME MCGONIGAL, DAVE NAME ‘
staeet aooress | 2460 CHANDLER AVE STREET ADDRESS
grv-sr.ze | FORT MYERS FL 33907 CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE (O Change  [J Addition
NAME R ) HAME A _
STREET ADDRESS ‘ h STREET ADDRESS T . h
CITY-ST-ZIF CITY-S7-ZIP
TITLE [ Deteie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7IP
TITLE [ Detete TITLE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1- 2P
TTE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-ZIP

12. | hereby certify that;the information supplied with this fl|ln§ does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementai 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with.gn address, with all other like ¢
DErDps Mo in [ 30103  2339-¥70 487

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFI OR DIRECTOR Date Daytimg Phone #

SIGNATURE:

UL

Ny



