2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D & D CAPITAL, INC.

P0100004694 1

Malling Address

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91818 001 ***300.00

Principal Place of Busine
10575 68TH AVE. N. STE.\E\ B7 10575 68TH AVE. N. STE. B4
SEMINOLE FL 33772 SEMINOLE FL 33772
2. Princifal Place of Business 3. Mailing\Address
£, , 3 ¥ —
Suite, Apt. #, elc, Suite, Apt. #, alc. [] CHECK HERE IF MAKING CHANGES/,
City & State City & State 4. FE! Number =TApplied For
59-3717386 Not Applicable
Zip Country Zip Country $8.75 Additionat

— .

—

5. Certificate of Status Desired

| et i -

O

e e T L

Fea.Reguired__

o r——— e

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

\DRWF,PHH&F-&-\

10575 68TH AVE. N, STE. C-1
SEMINOLE fL 33772

" Sandroe. Doua herto

Street Address (F.O. Box Number is Mot A'Cfeptable)

-/

City

FL

Zip Code

8. The above named entity sbmitq this, statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered, aggnt.

SIGNATURE

Signature, typad or Ex;in-lad nama of registared agent aﬂ?& it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable té¥lorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DPT [ velete TILE [ Change [ Addition
NAME DAVIS, PHILLIP J NAME

street anoress | 10575 68TH AVE. N, STE. C-1 STREET ADDRESS

CITY-5T-2P SEMINOLE FL 33772 CITY-§T-2IP

TITLE VS 1 Delete TITLE O change [ Addition
NAME DOUGHERTY, SANDRA NAME

staeer aporess | 10575 68TH AVE. N, STE. C-1 STREET ADDRESS

orv-st-ze | SEMINOLE FL 33772 CHTY-ST-2IP

TITLE T - T Coeete = e s T Tt T m T e T s ‘Cl'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P CITY-$T- 2P

FITLE [ Detete TITLE [JChange [0 Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2p

TILE [ pelete ILE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TNLE [ pelate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cert‘wiy_thét; the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certity 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

owereﬁj tohexeﬁute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all ather like empbwered.

of the corporation or the receiver or

SIGNATURE:

n agdress, W

SEQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OJF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phore 4

AV B1296¥0

CR2E034 (10/02)



