-

2001 UNIFORM BUSINESS REPORT (UBR)

&

51
51

FILED
Jul 31, 2001 8:00 am

(.

Secretary of State

PSENWENT # P : : C : : c26525 05-15-2001 90128 021 ***150.00
DD&D ENTERPRISES, INC. .
‘ PatlL
Princlpat Placo of Business. Mailing Address I( §
9420 GIBSON AVE 9420 GIBSON AVE. i —
JACKSONVILLE FL 37208 JACKSOMALLE FL 32208 - I
B e IS e AT
' !
Suite, Apt. #, eic. Sults, Apt. #, ez, DO NOT WRITE IN THIS SPACE
T Gseme Ciiy & Siate 4. FEi Number o Appiied For
— _ ST -3k32Y99 2 horopicass
Zp " -County | B Courury 8. Centficato of Sizns Desked [ ?.Bgzsmﬁm
v 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agant
E—— '*'.' s == -*: Sy T I - e R e et R MR i —— e v-—_p--4-‘-._--_-_._-‘_-.__.v.;.ﬂ~m--“—“ E ——— —— s e
PICKFORD, DONNEE L , . ) '
Streel Address (P.O. Box Number is Not Acceptable
9420 GIBSON AVE. o Acoss | ' ) !
JACKSONVILLE FL 22208 j
City Zip Code
FL|Z
8. The above named eraity submits this statament for the pUIPOSe of changing ia ragistarad office of registered agent, or both, in the Stata of Florida. i
SIGNATURE _ , o
S Sionatu, byEed f (NG Name Of MOisened SgBrE and wis I applicaily. THOTE: Py rmiaract AGent sigraks s raquirad whin Mrsizing) BAFE i ;
8, This comporption s eligitie o satiely &8 Inlangible FILE NOW!! FEE IS $150.00 Eloct i
Tax, fling rsquirsment and slscts 1o do so. After MAY 1, 2001 Fee will be $550.00 O oy c::’,,?:m " o -ﬁg"b'gﬁ” ' ,l
oo (seecieracnbecy . o _ ..Maoke Chack Payable 10 Depariment of State- - |- . - T o Bt L
n. OFFICERS AND DIRECTORS 1z ADDITIONS/CHANGES 1O GFFICERS AND DIRECTORS 1N 11 - 21 :
me Fregidenl o - T3 cke e Ditmge  (Jadden | 3 3
RAME boln.b\] z L. Pl C—H_"FON""(Q NAME ! g i
st | dgae Cllbdon e SIREET ADDRESS I .
o | Sgttnvile, Pl 2220 |ovs j g
THiE D petets e Dt [ Addiion g
STREET ADDRESS STALET ADORESS . !
criv-s1-2e CY.ST- 2P !
me O peiets e O ot [JAadilon
_]. NAME 4o RAME _— . -—
. STREET ADORESS STREET ADORESS
Y -51-aF cvy-ST.3° "
me L3 Deietn e D Oychage [ Acdien i
NAME HAME : : ' ! 1
STREFT ADORESS STREET ADORESS . | i
oTr-sT.7P oITY- 5110 E L
ToLE O petete fME CJcnnpe T Addtion
RAME e - e . NAME . i . [ S
SYREET ADORESS - STREEY ADDRESS - | -
orY-S1-27 oy-st-ar : i
e 0] et me Ocane O andten
MAME WiE i
STACED ADORESS | e anosess '
arr-51-ar “ITy-S1-2P i -
13, | horoby cortify thal the information supplied with this filing does nat qualily for the «xemption siated in Section 119.07(3)i). Florida Statutes. § further cestify that the formation
Indicated on this report of supplemental repor is tnue accurata and that my sig nalure shad have tha same lagal effect as i made undor aath; that | am an officer or director
01 the COFDOrRIION OF tha receivar or rustea armpowared 1o axacuta this report as re Jured by Chapler 807, Flarida Statutes; and that my name appears in Slock 11 or Block 12 i -
thanged, or on an atac! 2n sichesa, with el ather ik empowared. !
1 SIGNATURE: P L. @d@vml 4/ D> (%4 \ "702-?717!
OM PRINTED NAME OF GNNO OFPICER OR DA SCTOR "Dty = {layhrma Phone #
. 1

i
|



