2003 FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
P02000014215 '

DOCUMENT #

1. Entity Name

D & D ENTERPRISE REALTY INC.

Secretary of State

02-03-2003 90071 039 ***150.00

Principal Place of Business
4325 SE 54TH ST

Mailing Address
4325 SE 54TH ST.
OCALA FL 34471

Jul1b4be

OCALA FL 3447

A

— w_méhla;x:HEHE:lﬁmmwe-eHmeﬁs—;ﬂ’:—"': -

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

City & State City & State 4, FEI Number , Applied For
feb) '3'0 L{O z_z 2'?, Mot Applicable
Zip Counitry Zip Country $3_75 Additional

O

7. Name and Address of New Registered Agent

e AT CHAEL SPRABTIL T

Street Address (P.O. Box Numbgr,is Not Acceptable)
l1e35% /D Parkway 200

5. Certilicate of Status Desired

Fee Required K

6. Name and Address of Current Registered Agent

1rans ar

City M"Vdf’?a.r FL Zipjgofd{eOZ?

8. The above named emitE submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am famitiar with, and accept
1]

“the obligations gf regisfered agent. ! Hi K;" Sﬂ'ﬂﬁﬁ’r 4 //7/?'/03
.

T 1 . -'.
; e AN o
(NOTE: Registared Ageri signatura required when reinstating} DATf . .

StGN‘A’(UHE
$5.00 May Be
Added 1o Fees

Signature, typed cr printed nam{?('registered aﬁent and title it applicable.

% FILE NOW!!! FEE IS $150.00
s:. After May 1, 2003 Fee will be $550.00
.Mgké"Cﬁeck Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE D [ pelete TITLE 1 Change [ Acdition | &
NAME SINGH, DAVID NAME 3
sTREeT anoress | 4325 SE 54TH ST. STREET ADDRESS g
CITY-ST-2IP OCALA FL 34471 CITY-ST-2P S
THLE D O pelete TITLE [ Change [ Addition %
NAME SINGH, DOREEN _ o NAME _ . A . L
Toce anovess | 4305 SE B4TH §T->7~ =~ T vt T T TR TSR ARSI T i S

arv-si-z¢ | QCALA FL 34471 CiTY- ST-2IP

TITLE J Dpelete TITLE [J change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP _

THLE [ Delete TITLE “ [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7P CITY-ST-21P

TITLE [ Detete TITLE JcChange [ Addition

NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE 3 elete TITLE Tl change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21F CITY-ST-2P

12. | hereby certify thafiihe 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 report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres ith all otherdike empowered.
7 T P -
SIGNATURE: - / =QOWDNMUED QD‘/@H Y / 2( /a 2 (2520 732443 54

Date




