2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000073482 Jan 28, 2000 8:00 am

1. Entity Name
DISABLED DEALER ENTERPRISES INC. Sggg&& gf*gf?oge

Principal Place of Business Mailing Address

G N/NEBRASKA : 6706 N RIV] LVD L‘ Z(‘ \5 \O.T\a Gﬂ.‘-‘]
T1ApA FL 33572 TA 33572-2658 UUULUYVUY
- Wa.\
' pesseasfole Beach TR
2. Principal Place of Business 3. Mailing Addre3s 35 7
Suite, Apl. #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BZ L \sland CAU} Ly f\
City & State City & State 4, FEI Number Applied For
?\-Oo \o Reack s 3% , 59-3400019 Not Applicable
zip Y ’ “Country Y Zip Country " . $8.75 additionat
BBS)LA=SQ | o o | 5SS [ Tttt D fomoures
) . Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
SMITH’ STEU'A Street Address (P.O. Box Number is Not Acceptable)

6708 NQUERBIVD. 42 (, \S\and Cay Wy

TAMPA Fl 72 ‘)' PO“O % w ‘-:,_| ) | |
53 S-] 2 City FL Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
YA /-2Z-00
SIGNATURE L 4
ignaturs, yped or printed nama of registerad Agent and tile applicdble. {NOTE: Regisle’red Agent signature required when reingtating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirgﬁwem'gand elects 1o do so. o : After MAY 1, 2000 Fee will be $550.00 10- E;ig:lﬁzn%a? ;‘at:?;ugg: neing O ?dsd..g:lq lelzzye : e
(See criteria on back) O Make Check Payable to Depariment of State

1. B CFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST ) - O pelete TMLE *I P\'Cb‘ ée n-\' Change [ Acdition
vE O'RIORDAN, OLIVER e o ) © O Rioroan s
STREET ADDRESS | 6706 N RIVER BLVD STREET ADDRESGjg e n epv Qﬁm Ro&
crv-st-zp | TAMPA FL CITY-ST-ZIP 2000 Dr'zxm a3 ). == 0%

TITLE ST ] 1 pelete TMLE '_‘ v & change (3 Acdition
NAME SMITH, ROBERT ' NAME Robg""\' 53'\' N P
sTREET ADDRESS | 6706 N RIVER BLVD STREET ADDRES \-I'Z.(p \f_-,\a, CGJ-! ‘l .

Om-SE2P | TAMPA FLo o e e e e sz | T A osaBeach, L. BRSIE [
TLE EPV 1 Delete ME LI T /‘gbhange [ Adgition |
NAME ‘| SMITH, STELLA NAME 54 \\Q_SW\":.‘S LO
sTREET ADDRESS | 6708 N RIVER BLVD STREET ADDRE: S\Aa o .

CITY-S5T-2IP TAMPA FL CITY-§7-21P S% L‘\%Dlo “L % e ’qﬁ 33 57-2_:
TITLE VPCD . [ pelete TITLE oY - { change [ Addition
NAME CARPENTER, DALE NAME
STREET ADDRESS | 2006 LATHAM ST STREET ADDRESS
CITY-ST-2P SIMI VALLEY CA CITY-5T-2P
e VPCR 1 Delets mLe O change [ Addition
NAME CARPENTER, JOAN NAME
STREET ADDRESS | 2006 LATHAM ST. STREET ADDRESS
CITY-ST-2P SIMI VALLEY CA CITY-ST-2P
TITLE [ Detete TITLE [ thange [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CTY-5T-2P

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 certify that the information
indicatéd on this report or supplemential report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or thé recelver or trustee empowered to execute this report as reguited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. '

G s P!, oF SN 7
SIGNATURE: NTALLLAD TN F VR L 9
SIGNATME AND TYPED OR PRINTED N, OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)

b



