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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J15436 Jan 18, 2000 8:00 am
. Entity Name S
ecretary of State
D & D MARKETING SERVICES INC.
- 01-18-2000 90035 007 ***150.00
Principal Place of Business Mailing Address
4705 A W CAYUGA STREET P O BOX 24416
TAMPA FL 33614 TAMPA FL 336234416
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ‘ City & Slale 4. FEI Number Applied For
£0-2693813
Zp Country Zip Country 5. Certificate of Status Desired Od $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
———— e m e Thwato et e T em e e el e [T == s e e = -
LANGSTON, DON § Streel Address (P.O. Box Number is Not Acceptable)
4705 A W CAYUGA STREET
TAMPA FL 33614
City 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.

SIGNATURE
Signature, typad or printed name of registered agsnt and tle it applicabla. {NOTE' Registerad Agent signalure requirad when reingtating) DATE
9. ﬁhis[_cl:lorporat\’c_m is elfgibLe to satisfyéls Intangible . FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement an elects ta do so. After MAY 1, 2000 Fee wlill be $550.00 Trust Fund Contribution. 0O Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State
11. OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE T [ Delete TITLE [ Change I
NAME LANGSTON, DELORES B. NAME
STREET ADDRESS | 4705 A W CAYUGA STREET STREET ADDRESS
cmv-st-zF | TAMPA FL CITY-5T-71P
TITLE P ’ 7 Detete TITLE Cchange [
HAME LANGSTON, DON $ NAME
STREET ADDRESS | 4705A W CAYUGA STREET STREET ADDRESS
CITY-57-ZIP TAMPA FL CITY-5T-27
TILE S O Delete TmE Ochange [
NAME "EUBANKS;-ALICE K = PAME - , -
STREET ADDRESS | 4705 A W CAYUGA ST STREET ADDRESS
CITY-ST-71P TAMPA FL CITY-5T-2IP
THLE [ Delete TITLE Cichange [
NAME . NAME
STREET ADDRESS ] STREET ADDRESS
Ciry-ST-2IF CITY-§T-ZIP
TITLE [ Delete TITLE [ Change o
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T1-2IP CITY-ST-Z1P
TLE ) Delete TITLE CcChange [ 5.
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certity 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
indicated on this report or supplemental report is true and 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni wilh an address, with aJ er I'ke empowered.

SIGNATURE: _ L ol B giglad > ) [~7=00 gl py¢-FPof

At ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phone #




