2001 UNIFORM BUSINESS REPOJ’F

Pl

(UBR)

2/

FILED

DOCUMENT # PO0000076396

1. Entity Mame

DDD CORDELE, INC.

Mar 06, 2001 8:00 am
Secretary of State

02-13-2001 90050 025 ***150.00

Mailing Address

3808 MAGNOLIA POINT LANE. .
SAINT AUGUSTINE FL 32086"

Principal Piace of Business

3608 MAGNOLIA POINT LANE
SAINT AUGUSTINE FL 32086 -

-

a

. - A

P

2. Principal Place of Buginess 3. Malling Address

.

i

Suite, Apt. #, atc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Siate

City & State 4. FE| Nurmbar Applied For
. L T " [Not Applicable
2P Couriry Zp Country 5. Certificate of Status Dasired (] ?g-;’fq Additional
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Reglsterad Agent
e T T e e . _.Name-"‘.— P o % -.é‘Q,-rm-.;—ﬂ-_ S
T T TOMASSETTI, A JEFFEREY —_/ERGNT f? RSV )
408 ASH ST treed s (P.O. Box Number is N ce; anj}
FERNANDINA BEACH FL 32034
- NV E
City FL ?Codez 2

stanaTuRE _[EEESA D . KRFFE’M

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florica.

e

.

2/5/s1
Toated

Signaturs, typed or printad nams of regisiered agent and titls if applicable.

{NOTE: Regisiersd Agant signaturs raquired whmyily.ning)

FilL.E NOW!!I' FEE IS $150.00

9. This corparation is eligible to satisfy Iis Intangible 1 . N .
’ X 0. Election C F
Tax flling requirement and elecls ‘o do so. After MAY 1, 2001 Fee will be $550.00 e Foonand f%g?#:ﬁ Bo
{Ses criteria on back) . (] Make Chack Payable to Department of State ’ e
11. OFFICERS AND DIRECTORS - - 12, -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ’ ' T elee s Olchange  [JAddition | B
HAME HEAd, DoROH)y oee NAME =]
STREET ADORESS |3 PO 8 fnasnabﬂ P.Lv STREET ADDRESS 3
avs (St Bugustivg , Fl. 33006 oni-57-2¢ - &
L] L
TINE O oefete TME O change [ Adciion | &
HAME NAME
STREET ADDRESS STREET ADCRESS
CirY-sT-2p cmy-§1-2
Tne [ Detete TimE O Change [ Addiiion
e = 7=~ s e . NAME
—STRLEY ADDRESS - -_— - —_— =TT T A SETABGRESS e e - —_— — R
CITY-ST-2P CITY-S1-29 |
THLE [ Delete TILE [ change  [C] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS i
CHFY-S1- 2P CITY-S7-2I )
TME O Dektes ME [ change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CiTY-sT-2P CIFY-SI-ZIP
TILE O Detete TLE [Cichange [ Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-§7- 21

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: . Head
L \Das%%#ﬁyﬁénnnonmmmsw 2

13. 1 hereby certify that the information supplied with this filing does not quality for the exemption slatad in Section 119.07(3)), 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 trusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Slock 11 or Block 12l




