2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # PO0000087993 . - Apr 10, 2001 8:00 am
BAAC o ecretary of State

D.D.C.S., INC.
04-10-2001 90070 044 ***150.00

Principal Place of Business Mailing Address
T Fox Row 2, -searksisEway 7 Sox o TR
ORMOND BEACH FL 32175 ORMOND BEACH FL 32175 rww v wv -

M

VI

2£(inci$§ﬁ’1ace oféjsiness 3. Malling Address
of Kud TR, |19 Fex Bun &,
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number‘ S Applied For
‘ i -
Ovmpnd Peach Fl. |Ortond Bmah JFL -3 10982 Nl Applicabie
Zi Count 7 Zi Count 7 ith
e 34 . 'P ounty 5. Certificate of Status Desired a $8'75 Alddmonal
217 us A 32% A
- : 6. Name and Address of Current Registered. Agent - - 7: Name and Address of New Registered Agent- -~~~
. Narme
SPIEGEL & PA Street Address (P.O. Box Number is Not Acceptable)
s(P.O. m ] cce e
343 AlMERlA AVENUE _ wtree ress | 0x Number is Not plal
CORAL GABLES FL 33134
City FL Zip Code
B. The above named submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE /f’eg5.'.o£u?' 7S o/
ignature, typed or printec nama of ragistered agent and titla if applicable. (NOTE: Registered Agaent signa%euuireu when rainstating} DATE
8. This corporation Is eligible to satisfy its Intangible FILE NOW!If FEE IS' $150.00 10. Slection Campaign Financing $5.00 May 50
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE FT0 O Delete TITLE Ol Change [ Addition
NAME CALCUTTA, RICHARD NAME
staeer anress EPARKSIBEWRY S fox A TR, STREET ADDRESS
orv-s-2¢ | ORMOND BEACH FL 32175 OITY-S1- 2P
TILE SVD (2 Delete TATLE [ Change [ Addition
NAME CALCUTTA, DEBORAH A NAME
sTReET aDoRess PHRARKSIBEENRY F Aox ?&o b STREET ADDRESS
civ-s1-zp | ORMOND BEACH FL 32175 7 ) cIry-S1-21p
TIMLE [ Detete TILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CIY-ST-2IP
TIILE C] pelete TITLE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP B CITY-ST-2IF
TITLE 3 pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TTE O Deleie TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption staled in Section 119.07(3)i), Florida Stalutes. | 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 it made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 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 attach with an,addregs, with all othef like empowered,
AV MJ % j '
SIGNATURE: ./ . renpty Cnovrm  Thoe 2/ (386) 877-234/
SIGNW AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4
33, 1 ot Y

]

CR2E034 (10/00)



