2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P99000111491

FILED
Feb 13, 2002 8:00 am

:

1. Entity Name

D & A FAMILY CORP.

Principal Place of Business

11780 US HIGMWAY ONE SUITE 300
NORTH PALM BEASYH FL 33408

Mailing Address

11780 US MIGHWAY ONE SUITE 300
NORTH PALM BEACH FL 33408

2, Prmcuql Pl§>of usiness QALM DQ

“3TS Maya AP

Suite, Apt. #, etc.

uite, Apl. #, &
AN

Df\f—n Al -

Secretary of State

02-13-2002 90175 022 ***150.00

[ERVRTNE EF 3 EY |

RN R

DO NOT WRITE IN THIS SPACE

68& State -QA—TD AJ', p(__

C Wi ake

4, FEI Number

65-0969955

Applied For

Not Applicable

5. Certificate of Status Desired

0O $8.75 Additional

Fee Required

2232

TIAA

233432

ush

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SERVICES, INC.
ONE SUITE 300

NameDoJe M. Gﬁ?.qoch

S s (P, ox Numb ot :\Rkepml:ba_
Doca mes =

City

FL

35432

8. The above named eplity’subgpits thig statement for ghg purpose of changing its registered office or registered agent, or bath, in the State of Flogida.

SIGNATURE

P

/ 28/02

] Signamr'e‘ typed or pritkad nams of reg\s‘ered{gem and title if appyéfla.

TE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects o do sc.

U miLe NOWIN FEEIS $150.00

10. Election Campalign Financing

$5.00 may Be

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O] Make Check Payable to Department of State .
11. OFFICERS AND DIRECTCRS 12. - ADDITIONS/CHANGES T OFFICERS AND DIRECTCAHS 1IN 11 —
TIILE PD ' [ Delete TILE (D change [ Additon | 5
NAME GREGORY, DALE M NAME &
sTreet ADDRESS | 394 S. MAYA PALM DR STREET ADDRESS &
arv-st-ze | BOCA RATON FL 33432 CITY-5T-2P E
TITLE STD - [ Delete TITLE D change ] Addition 8
NAME GREGORY, AGNES NAME
sTReer Aboress | 394 S MAYA PALM DR STREET ADDRESS
cmv-st-zp | BOCA RATON FL 33432 - CITY-ST-2IP
TITLE [ Delete TIMLE (Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-27
TIMLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

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 cerlify that the information
indicated on this repart or supplemental 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
empowered 1o execyte this report as required by Chapter 607, Florida Statutes; and that

of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

y name appears in Block 11 or Block 12 if

02 54/-382I3l

SIGNATUME AND np5 OR PRINTED NAME OF sucnmﬂmcsn OF% }ECTOR

Date Daytime Phone #



