‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan Apr 14, 2003 8:00 am

DOCUMENT # P99000076176 ST ecretary of State
1. Entity Name 3 ‘ 04-14-2003 90101 046 ***150.00
D. K. BRITS, INC.
Principal Place of Business Mailing Address
21501 WIDGEON TERR 21501 WIDGEON TERR
FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 33931
I — LI T
Suite, Apt. #, slc. Suite, Apt. #, els, [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For
e T il LR D I S 59—35.950,?’_@—-———- e Not Applicable .
Zip Country Zp Country 5. Certificaie of Status Desired [ ggs.gesq Lﬁ?:;"""w
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIDSON’ DOUGLAS K Street Address (P.O. Box Number is Not Acceptable}
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 registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registerad agent,

AV Z25pes0

—

¥
SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicabla. (NOTE: Registered Agent signatura reguired whan reinstating) DATE
FILE NOWIN FEE IS $150.00
) 9. Election C ign Fi i
At oy 1, 2002 Feo il b S550.1 T o $500 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [3Change [ Addition
NAME BRIDSON, DOUGLAS K NAME
sTRecT ADDRESS | 21501 WIDGEON TERRACE STREET ADDRESS
orv-st-2F | FORT MYERS BEACH FL 33931 CITY-§T-2IP
TITLE 3 Deleta TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ~ . STREETADDRESS | . L . o N
cry-st-ze | e s o R T T TR T e > Rt - o
TITLE [ belete TITLE [I Change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE : CJChange [ Addition
NAME HAME
STREET ADDRESS ’ STREET ADDRESS
Cmy-§T- 2P CITY-ST-21P - )
TILE ’ O pelete TITLE CIchange [ Addition
NAME ) NAME -
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-§T-217 v
TITLE O petete TITLE - [ Change [ Additicn
NAME e T . NAME : S
STREET ADDRESS RO o STREET ADDRESS
CITY-5T-ZIP . TR AT e CITY-§7-ZIP

CR2E034 (10/02)

12. | hereby cerlify that “the information supplied with this filin g does not qualify for the exermption 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 that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 0er Block 11t
changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: %MV@ LUARREDDELAS K. BRLD S 4/%)3 44,3 ’7&(,?

IGNATI.# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima FPhona #

E‘lu I




