1
T S
) FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT #  H26227 Secretary of State
1. Enlity Name 03-24-2003 90230 024 ***150.00
D&D PROPERTIES OF TALLAHASSEE, INC.
Principal Place of Business Mailing Address
508-A CAPITAL CIRCLE S.E. 508-A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
e SN IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—25%5% Not Applicable
“p Country zp Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent —  — — — TTTTT==""—7 "Namé and ‘Addiessof New Reglstered Agent- ==
Name
TURNER, DOUGLAS E Slreet Address (P.O. Box Number is Not Acceplable)
508A CAPITAL CIRCLE S.E.
TALLAHASSEE FL 32301 ]
! City L FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE :
e Signature, typed or printad name of registerad agent and kitle if applicable, (NOTE: Registered Agent signature required when rainstating) DATE
7% - FILE NOWN! FEE IS $150.00 . o
.- 9. Elect Fi

" Ater My 1, 2003 Feo il e $550.00 eI ) $5.00 ey se

Make Check Payable to Florida Department of State '

10. : OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE T O petete TITLE [ change  [J Addition §

NAME O'REILLY, JOHN E NAME S

stheeT aporess | SO8A CAPITAL CIRCLE SE. STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST-2IP g
[4Y]

TITLE SD O Delete TIMLE [ Change ] Addition g

HAME TURNER, DOUGLAS E HAME

streer anoress | 508A CAPITAL CIRCLE S.E. STREET ADDRESS

orv-s1-2p - | TALLAHASSEE FL 32301 CITy-§7-2IP

TITLE 1PD T h o Coeee  Fome |7 T T OThange [ Addition

NAME TURNER, FREDERICK E NAME

sTRECT ADDRESS | 508-A CAPITAL CIRCLE S.E. STREET ADDRESS

CITY-ST-ZIF TALLAHASSEE FL 32301 CITY-ST-2IP

TITLE [ Deleta TITLE [ change [ Addition

NAME NAME

STREET ACDRESS - STREET ADDRESS

CITY-ST-71P CITY-57-21P

TITLE [ Delete TITLE (J Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE 2 Delete TITLE [ Change  [7] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

fiYng does not quali erExemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
and accurate_asertiial my signalure shall have the same legal effect as if made under oath; that | am an officer or director

% .- & this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
of like empowerad.

HZUIRED  FredTumer  3.31-03 (6o-Ybb B

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certity that the information suppljs
indicated on this report or supplemeniatte
of the corparation or the receiver g
changed, or on an attac

SIGNATURE:




