12. | hareby certify thaithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus 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 trustee emoowered to execute this report as reguired Ly Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnl & g dd4 ) © empowerad.

SIGNATURE: REQDERED. Davis 1403  ( g‘fs’)ﬂQS-ﬂSq

D NAME OF SIGNING OFFICER O DJRECTOR Date ~ aytfia Phona #

, g
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am 3
DOCUMENT #  P02000013695 ecretary of State
1. Entity Name 04-17-2003 90216 040 ***150.00
DDMG, INC.
Principal Place of Business Mailing Address
717 EAST OAK STREET
KISSIMMEE FL 34744 KISSIMMEE-FL-9¢P
| ] Pheele (one
Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES
City & State Cipy & State 4. FEl Number Applied For
H, { ) SC 02-0539671 Not Applicable
Zi t Zip 1 , ii
® Country y q LQ Courir A 5. Certificate of Slatus Desired O 38'75 .ﬂtddmona!
’2' Fes Required,
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e i o e —_z|- Name _——_. o —————- e o= e
Sw. ! HARRY J CPA Street Address (P.O. Box Number is Not Acceptable)
717 EAST OAK STREET
KISSIMMEE FL 34744
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. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE —
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . N )
. 9. Elect F
At Hay 1,2003 Fe wil be 5500 pocte Caroain P01y §5.00 o o0
Make Cﬁe&l?Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me _|D | O Delete TITLE p,s,T OO Crangs K] Addition | &
NAME DAVIS, DARBY HAME e
saeeT anoress | 7 PHOEBE LANE STREET ADDRESS 3
om-st-2F [ HILTON HEAD SC 29928 CITY-ST-2ip g
&
TITLE - [ Delete TMLE VP [ Change Addtion |
NAME - NAME Bennett, Leslie
STREET ADDRESS g STREET ADDRESS 7 Phoebe Lane
CITY-5T-21P : ‘ GITY-ST-2IP Hilton Heai, SC 29928
TITLE L : O Detete THLE [Ochange [ Addition
NAME e e - CNAME -
STREET ADDRESS | . STREET ADDRESS
CiTY-ST-71P CITY-ST-2Ip
TILE . O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-8T-ZIP
TIMLE [ pelete TITLE CJchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP



