2001 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P95000058735 Mar 05, 2001 8:00 am

1. Entity Name

DDCC INC. Secretary of State

03-05-2001 90292 008 ***150.00

Principal Place of Business Maiiing Address
4232 W. FAIRFIELD DRIVE 4232 W. FAIRFIELD DRIVE
PENSACOLA FL 32505 PENSACOLA FL 32505

Us Us 816308

2. Principal Place of Business 3. Mailing Address “"“““" ’lm ”

Suite. Apt. # etc, Suite, Apt. #, cle. DO NOT WRITE IN THIS SPACL
City & Slate City & State 4. FEI Number 59.3325549 Applied For
Not Applicable
Z Countr 7i Count i
W i P uriry 5. Certificate of Status Desired J $8'75 Addltlona\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
Mame
TARA, ROBERT J
1 SCENIC HWY. W 4%%}/&575» . Street Address (P.O. Box MNurnber is Mot Acceptable)
f@l’] SM,M v % 3;@ City ﬁ:’ f Zip Code
8. The abowve named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratue. yped o printen 1ame of reg stersd agert and tilie T apolicasle (NOTE: Registared Agsn signature regu™ed wher rersiating) [AE
! [T o N = IS FER
9. This corporation is cligible to satisfy \.ts Intangiole FILE NOWIIT FEE IS' S'TSUAGD 10, Election Campaign Financing $5.00 tay e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - ! b Y
gre ° 3 . Trust Fund Contribution. Added to Fees
{See criteria on back) U Make Check Payabie to Departiment of Siate '
1
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 |
TITLE P [ Delete TILE [ Change  [J Adevicn | g
NAME TARA, ROBERT J. NAME 1 2
streer sooress | 4232 W, FAIRFIELD DRIVE STREET ADDRESS 3
CITY-ST-2P PENSACOLA FL CITY-ST-2IP g
(Y]
TLE ST [ Delete TITLE O Crange ] Acdilion g
NAME TARA, ANDREA L. MAME
sTrecT aporess | 4232 W. FAIRFIELD DRIVE STREET ADRESS
Ciny-$7-21p PENSACOLA FL CITy-ST- 2P
TTLE 1 palee TiLE [ Change  [] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
OTY-ST-2P GInv-s=- 2
TITLE [ Delete TiTik [l Change 3 AdcTien
NAKE HaE
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-ST- 2P
TLE [ oelete TIELE [ Change [ Aaditioz
AN HEME
STREET ADJRESS STREET ADDRESS
CITY-ST-ZIP GiTY-81-712
,m.__i
TILE 71 Delete TILE [l Change [ Addtien |
NAME NAHE !
STREZT ADDRESS STRECT ADDR:SS 1
CITY-ST-24P CITY-S1- 4P |

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 informaton
indicatad on this report or supptemenial repaort is true and accurate and that my signature shall have the same lepal offect as if made under cath; that | am ar: officer or director
of the corparation or the receiver or rustee empowered to exccute this repor as required by Chapter 607, Florida Statutes: and that my name appoears in Blook 11 or Blogk 12 if
changed. or on an attachmenj with an address, with all other ‘ike empowerep’

Ny s /Q/;D 7/0/ 50 Sl 90 -

SKGNATURE AND TYPED OR PRINTECLMAME OF SIGNING OFFICER OR DIRECTOR Duie Desyt e Foro &




