2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L87530

1. Enity Name

D & D HAR, ETC., INC.

Principal Place of Business

1009 NORTH DIXIE FREEWAY

NEW SMYRNA BEACH FL 32168

Mailing Address

1009 NORTH DIXIE FREEWAY
NEW SMYRNA BEACH FL 32168

2. Prircipal Place of Business

3. Mailing Address

Suite, ApL #, atc.

Suite, Apt #, ote.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90007 023 ***150.00

L

DO NOT WRITE IN THIS SPACE

LN

City & Siate

City & State

4. FEI Number 59-3017217 Appiied Far

Nat Appicaibie

Zip

Country

Zip Country

5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RUTTER, DEBORAH LYNN
1009 N. DIXIE FWY.
NEW SMYRNA BEACH FL 32168

Narme

Street Address (P.

0. Box Number is Mot Acceptable)

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 Flerida,

SIGNATURE

Sigratura typed or prated name of registered agent and tite if applicable

{NOTE: Reg stered Agent signalare -cauired when rainstating! DATE

9. This corporation is eligible to satisfy its Intangikle

FILE NOW!! FEE IS $150.00

Tax filing reguirement and slecis to ¢o 50 After MAY 1, 2001 Fee will be $550.00 10 Leonon Gampaign f rancing $5.00 way Be
; rust Fund Contribution. U Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 !
T1LE bP [ Delete e O] Chance [ Addition
NAME RUTTER, DEBORAH LYNN HAKAE
strezTaocress | 1009 N. DIXIE FREEWAY STREET ADDRESS
CITy-83-217 NEW SMYRNA BEACH FL CITY-ST-ZP
e D [J Delete TITLE [ Change [ Acdition
A DODGE, DENEEN LAURA NAME
seesTaonress | 1009 N. DIXIE FREEWAY STHEET ADDRESS
Ciry-s7-21p NEW SMYRNA BEACH FL CITY-ST-Z1P
TITLE ] Delete TITLE I Change [ Aadition
MNAME MAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-21P CITY-57-7IP
TITLE [ Detete IITLE [ Change 7] Acdition
MNARLT HAME
STREES ADDRESS STREET ADDRESS
SITY-ST-2iP CITY-5T-21P
THTLL [ Detete TITLE [ Chamga [ Additin-
NART NAME
STRZET 8DDRESS SIREET ALDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TTLE [ Change [ Adation
HANE HAME
S1HEET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. i further certify that the informaticn
inclicated on this repart 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 rustee empowered to exccute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 1

changed, or on an attachpfeny with an address, with all other iike empowered.

Gy of

siGNATURE:X bl A X, Ftree Debscah L, Rurree Gl R

SIGNATURE AND TYPEC OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

Cate Dizgi v Phoee »

(R T

CR2E034 (10/00)



