-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 10, 2003 8:00 am

DOCUMENT # S38354 Secretary of State
1. Entity Name 02-10-2003 90208 011 ***150.00
DUPRE' ENTERPRISES, INC. OF SOUTHWEST FLORIDA
Principal Place of Business Mailing Address
12771 WORLD PLAZA LANE 12771 WORLD PLAZA LANE
FORT MYERS fL 33807 FORT MYERS FL 33907
- - RSV ELREROARAN A
2. Principal Place cf Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. m CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 0603 Applied Far

59—3 70 Not Applicakle
Zp Couniry Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

\
B = e
= —Sitreat Address ox’ NGDEr (& NGTAT A
XAl N PTA= L An

Sl My s FL [ %57

the purpose of changing its registered office or registered Egent, or both, in the State of Florida. | am familiar wilh, and accept

Sohn k- Ve TH ‘lax\ 63

-~

SIGNATURE
S @, typed or printed name of registersd ag#hit and title if applicable. (NOTE: Ragisterad Agent signalure!equireﬂ when reinstating) v DATE
_sE NOWIIL FEE IS $150.00 L o
— R I 8. Eleti ign F :
After May 1, 2003 Fae will be $550.00 et Fond Comtton 2 [ 59,00 My e
Make Check Payabie to Florida Department of State . ’
10. CFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelete THILE M Change  [] Addition
- DUPREX_JACK e Change. ThAcb TO
streeT apoRess | 12771 Wi PLAZA LANE STREET ADDRESS
crv-sr-ze | FORT MYERS FL 33907 CITY- ST-2IP S O»\Y\. L —BJ@RE
e ST ] Defete TITLE - Oeohange [ Addtiion
NAME DUPRE', GAIL L NAME
streer aporess | 12771 WORLD PLAZA LANE STREET ADDRESS
crv-si-ze | FORT MYERS FL 33907 CITY-ST-2IP
TITLE [ peleta TITLE [ charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IF
THLE R e o7 i 17 -2 A i oo [J change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-21P
TITLE 3 pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug-e™™ accurate and that 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 empoys#red 0 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or cn an attachmem itbpan address, yith all Sther like empowered.

SIGNATURE:

D NAME OF SIGNlNG OFFICER OR DIRECTOR Daytime Phone #

! V2
, GHATURE AND TYPED OR PR|

CR2E034 (10/02)




