2003 FOR PROFIT CORPORATION

FILED
May 13, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR)
POB000058884 /1 it

DOCUMENT #

1. Entity Name

D AND R ASSOCIATES ENTERPRISES, INC.

05-13-2003 920044 038 ***150.00

Maziling Address
4 POPLAR DRNE
HOMOSASSA FL 34445

Principal Place of Business
5388 S. SUNCOAST BLVD.
HOMOSASSA FL J4447

3. Mailing Address

Y Poprlar DA

2. Principal Place of Business

§Ief S,50rconst [BLdp

SR _I:

Suite, Apt. #, atc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0848373 Applied For
Yomosors® AR, Homespsen (LA Not Applicable |
Zip Country Zp Country " . $8.75 Additionat
= ¢ $, Certilicate of Status Desired a y !
YL r f._772r"’f e 2727327 S Bk . 5 DU i Fae Required >
3 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
A e S i e e _rm e mreds e s o] NEM@ e s e e = o oo 2 [ [P
SPIEGEL & UTRERA, PA. . Street Addrass {P 0. Box Number is Not Acceplabie)
343 ALMERIA AVENUE -
CORAL GABLES FL 3314
City FL I Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered office or registered

+ the obligations of registered agent.

SIGNATURE

agent, or both, in the State of Florida. | am familiar with, and zccepl

’

Signature, typed or pvimed name of registerad agont and ttie 1 apphcablo.

(NCTE: Registerad Agend sigr

DATE

required when reil

9

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fes wlll be $550.00
Make Ch¥tk Payable to Florida Department of State

9. Election Campaign Fnancing
Trust Fund Contribution.

$5.00 may Be
Added to Foes

. ADDITIONSICHANGES TO OFFICEAS AND DIRECTORS IN 13

10, - « OFFICERS AND DIRECTORS 1. -
it53 .| PTD. .. O pee e O Change  [J Addition | &
NAME GOLASH, DUANE NAME g
stacer a0oREsS | 4 POPLAR DRIVE STREET ADDRESS §
og-sr:ze | HOMOSASSA FL 34448 CiTY-5T-2P 2.
- o

TTLE S0 . O petese TITLE C3change (O Agdiion | (X
RAME GOLASH, ROYANNE NAME :
sTREET a00RESS | 4 POPLAR DRIVE STREET ADDRESS >
civ-si-2¢ | HOMOSASSA FL 34446 CiTY-ST-2P

) TILE o Ly S e T AT e _H—DDE‘E&'E:;;.‘- o -’TlTi.E e o o e D thanue DMBI”OH -

e - e —. . .= SR R L
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2PP
TM.E [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-1P CITY-SI. 2P
TmE {1 Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-SI-ZiP
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-DP CIry-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stawutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the same legal effect-as if made under cath; that | am an officer or director
of the corporation or the feceiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my namao appears in Block 10 or Blogk 111if

changed, or on an attachment with an address, with all other like empo_wered.

e ATIRE ZED

353 -T5>~235>

2 Vs - " &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y Jre/oz
7R

Daytime Phone #




