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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 25, 2002 8:00 am

572!

Secretary of State
DOCUMENT # 00
1. Entity Name P 000038731 05-29-2002 90704 036 ***150.00
D & D INVESTORS INC.
' 1%

Principal Place of Business Mailing Address
4873 EQOGEWATER LN. 4573 EDGEWATER 1N. . 0/#09
OLDSMAR FL 34677 OLDSMAR FL 677 - dhad
N — AT K TR

Suite, Apt. #, etc. Suite. {\m #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i o . Appliag For

S9T-364 SH3A A Not Apphicabie
Zp Country e Couniry §. Certificate of Status Desirad O ?g-zga‘ﬁ:ﬂﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
[ e e ———— . . Name

y iia — = T e T e Eolanl i TEET IR S S Rur RS e e T TR e -

SIMON’ RONALD s Sireet Address (P.O. Box Number is Not Accepiable)

1342 COLONIAL BLVD., #22

FT. MYERS FL 33907

City FL l Zip Code

SIGNATURE

8. The above named entity submits this statemsnl 1or he purpose of changing its registered office or ragistared agent. or both, in the State of Florica.

Signature, typad or printed name of registerac agenl and e if soplicable.

{NGTE: Registares Agent signatire requitec when rdinstating} _, * '
T AR

DATE

a. Thls‘éorpovaiicn is eligible to satisty its Inlangible
Tax filing requirement and elecls to do 50
{5ee criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Etection Campaign Financing
Trisst Fund Contribution.

$5.00 may Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ oelete TITLE [ cChange [ Addition §
NAME DAVID, SCOTE HAME 2
sTaeeT 4ooaess | 4873 EDGEWATER LN. STREET ADDRESS §
CITY-ST-2IP OLDSMAR FL 34877 CITY-ST-2IP Ié-t
TITLE O petete TME T Change [ Addition | O
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TE - 3 Delete TITLE O change [ Aduition

om0 e . NAME

- STHE’ETHABERE-SS N - = e mﬁﬁss* e e s e LA et T AT Suavensval

CHY-8I-2IP CITY-ST-ZIF
TIMLE O Delete TE O Change [ Addilion
HAME NAME
STREET ADDAESS STREET ADDRESS
GIrY-5T-2P CITY-5T-21P
TITLE T pelets TITLE [T change [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-5T-2IP ,
me . - O Delets JTmE . . £] Chenge [ Addition !
NAME B )
STREET ADDRESS — S ,
CirY-51-2P . " C. . y

RN

13. | hereby certily that the information supplied with this jing
indicated on this reporn or supplemental report is (€4

Y/15/2 957 430 18Y/

SIGNATURE: __ <.l

BIONATUAE AND TYHI

Date Daytwrs Phone #




