2001 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # P00000117092

1. Entity Name
'DDL- TECHNOLOGY GRQUP OF FLORIDA, INC-

S

-~

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90011 017 ***150.00

Principal Place of Business et

2027 SHADOW WALK
PALM HARBOR FL 34685

Mailing Address

2027 SHADOW WALK
PALM HARBCR FL 34685

2. Principal Place o

2027 YR wa Lt

3. Mailing Addres:

20278

Zﬂ dew) WA L/é

NI

HO LA

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

0010814

P City & Slati{ﬂﬂ boe FL_ any&State f/ﬂg éd

Applied For

P %er1240

Not Applicable

30T |Pellns | 3uori

%‘Ma LLas

O $8.75 Additional

5. Certificate of Statys Desired Fee Requirsd

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MCVEEN, DENNIS H

Street Address (P.O. Box Number is Not Acceplable)

2027 SHADOW WALK . R i
PALMHARBORFLMe85 ™~ - - - T e - TT— A—
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tite if applicable. {NOTE: Registerad Agent signature reduired when reinstating) DATE

FILE NOWI1!! FEE IS
After MAY 1, 2001 Fee wi

8. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on hack) '

Make Check Payable to Department of State

$150.00

10. Election Campaign Financin
Il be $550.00 ped ¢

Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS j 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -‘Fﬁ'f'ﬁ‘. O Delete TITLE Pf‘e 54 d f’l\) ] Change  B=A&Gdition

NAME NAME Dewwis /e Vees

STREET ADDRESS STRETAORESS [ 9 27 SAALOW ALk

CITY-ST-2P CITy-ST-2IP p&CM MAJﬂL “C 39JJ

TIME [7 Dekte ML V: Pres; deuvt’ Dl Changs  Ekaiton

NAME NAME /‘j’lc}lﬂf"d A":AJ/U}/ —

STREET ADDRESS SRETADIRESS (5 /el TreC S/

CITY-§T-2P ITY-ST-2P ar A &ora’)’»‘ 7 33960

TITLE O Delete TILE Sec refrev [ Changs  [Skefition
e T e e e NAME NEdAwate _CRrRedvell T

STREET ADDRESS |~ ) - | sweETaREss |Qoz COLF ZshAaa R

CITY-ST-2IP CITY-ST-2P bondld g 3eﬂc/f L 338572

TILE [ Delete TILE 4 [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY~5T-2F CITy-ST-2P

TIMLE [ oelete Mg O change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ pelete TITLE O Change [ Addition

NAE NAME

STREET ADDAESS . STREET ADDRESS

CITY-57-2P CITY-ST-2P

13. | hereby certify that the information suppl
indicated on this report or supplemant
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowergd.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
port 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
ee empowered 10 execute this repopt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

CR2ED34 (10/00)

Daytime Phong #




