FILED
2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-23-2003 90163 005 ***150.00

HD.D. INC,

Principal Place of Business Mailing Address )

1229 PLACID DRIVE 1229 PLACID DRIVE

P.O. BOX 426 PO. BOX 4% 11009246

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1896265 Not Applicable
Zip Country Zip Country " i $8_75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
’ ) - Name
PORTER, HA. -
Street Address (P.O, Box Number is Not Acceptable)
1229 PLACID DRIVE, P.0. BOX 426
LAKE PLACID FL 33852
City FL 7ip Code
8. The above namad entifF.4fumits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglsfe ":'agent.
bk v
SIGNATURE .. Sl
. ‘* :“ o Signalurs. typed nr_n_r'w_\led name cf registered agant and titie it applicabla. {NOTE: Regisiered Agent signature required when reinstating} DATE
"~ FILE NOW!!LFEE 1S $150.00 . o
9, Election Ci Fi
Atter May 1,2003 ¥ee will be $550.00 oot oo % ) A e e

Make éﬁeck Payabla to Flonda Department of State '

107 - 32 . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Jonng . |PSTD = 1 belete L [ Change [ Acdition
Jupepte- CHILDRESS, D M HAME
" “simeer avoness [ 722 LAKE-JUNE RD STREET ADDRESS

cn-stze | LAKE PI.AC@ FL 00000 CITY-5T. 2P

TITLE 4 O belate TITLE [] Change ] Addition

NAME i b-;’;! - NAME

STREET ADDRESS “l"} Tty STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE e 4 - O pelete: ~ ~—-§ ™TLE . = - ). temir o m s amempr ¢ rmm e ——meme 4[] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-2IP Civy-sr-2iP

TITLE O petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST1-2IP

TITLE [ palete TITLE [ Change  [] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE O peete TITLE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21P CIY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 sama legal effect as if made under oath: that | am an officer or director
of the corporation or the rg d 20 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfy thr like empowered

OIRED Y/ G—0>

NING OFFICER OR DIRECTOR I pate T Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEI) NAME OF Si

SOOI

CR2E034 (10/02)



