13. | hereby certify that the information supplied with thig 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 supplemental report is true and accurate and 1hat 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 trustee empowered Lo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all Dt‘rjr like empowered. ’

SIGNATUR MM[ AN pesgoN X 2/ /SA;{ 41 - Hb3- 7699

SIGNAWE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR ay Daytime Phone #

S S
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
]
DOCUMENT # _ P99000076176 Apr 29, 2002f88:00 am |
1. Entity Name ecretal y O tate H
D. K. BRITS, INC. 04-29-2002 90074 007 ***150.00
Principal Place of Business Mailing Address
1019 COLLIER CENTER WAY 1019 COLLIER CENTER WAY
NAPLES FL 34410 NAPLES FL 34110 .
» ”~ -
CHAVEE _oF ADPRESS H“"“’ “I ’I"l m“ "”' |||H "W I|”| ‘"‘I I“l] "l“ ’|||| H" ‘|||
2. Principal Place of Business 3. Mailing Address
./ —— ” -
413D Wileron 7200|2501 Winsess 72Re,
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
F7 MYges Qency | F7. mvers BeacH
Cily & Stale T Cily & State : 4. FEI Number Applied For
L o (e “OH "L 0 ‘2 | D A 59-3595036 Not Applicable
‘ Coynjry e® Country, - - : $8.75 Additional .
33 ci 3 ’ U SH '3%? 3 1 USH 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - e .. . - - Name - - . - - - --- - - - -
i
BHIDSON’ DOUGLAS K Street Address (P.O. Box Number is Not Acceplable)
21501 WIDGEON TERR.
FT. MYERS"BEACH FL 33931
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regieteredageat, or both, in the State of Florida. .
Vou6LAs K. BRI 4/1s/02
Signature, typedfor printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) /)ATE Fd
174
g, ?’IIS corporation s eligible o satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE P . 7 Delete TITLE [ change [ Addition §
NAME BRIDSON, DOUGLAS K NAME &
siaeer Aboress | 21501 WIDGEON TERRACE STREET ADDRESS §
orv-st-zr | FORT MYERS BEACH FL 33831 ‘ CITy-S7-7° m
THLE ] Delele TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITy-ST-21P
TITLE BECEE DR - : ~ [ Delete - TIE - - . -- [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP GITY-ST-ZIP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TILE ' [ Delete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE O petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF | CITY-ST-2IP



