>

[} .
2003 FOR PROFIT CORPORATION FILED g
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am §
DOCUMENT #  P02000025465 Secretary of State
1. Entity Name 01-21-2003 90152 008 ***150.00
D & D PARTNERS, INC.
Principal Place of Business Maiting Address
901 SONESTA AVENUE NE. 901 SONESTA AVENUE N.E.
UNIT P-106 UNIT P-106
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
Oy - 36 RI¥eo Not Apphicable
ap Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_— = —— - — - — —= -~ | ~-Nameg —— = e v o N o o —— . ~ -
VAUGHN' Wi Streat Address (P.O. Box Number is Not Acceptable)
2007 S. MELBOURNE COURT
MELBOURNE FL 32901
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 obligations of registered agent.
SIGNATURE
Signature, t.vped or printed name of registered agent and titla if applicable, (NOTE: Registered iigem signature reguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ’ . S
9. Election C Fi
Ater My 1,2003 Foo will o $550.0 Eucton Campagn Trarcng - $5.00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PTD ":"3 [ Delete TITLE [J Change [ Addition ..8_
N DEANER, JOHN H ° NAME 2
sreeT appeess | 901 SONESTA AVENUE N.E. #P-106 STREET ADDRESS &
orv-s-zp | PALM BAY FL 32905 Cmy-5T-21P o
o
TITLE VSD [ Detete TITLE [ Change [ Additicn 5
NAME DORMER, JOAN E NAME
stheer A00RESS | 901 SONESTA AVENUE N.E. #P-108 STREET ADORESS
CITY-3T-7IP PALM BAY FL 32905 CITY-§T-ZiP
TITLE [ Delete I TITLE [ Change  [] Addition
NAME - - - - T = mmmme o we W NAME T - e sl e L ST T s e - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-2IP
TITLE [ Dalste THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2iP
TITLE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciy-§1-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental reper is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the regeixar or trusjée emppwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith all other like empowered.
0 R Y —
SIGNATURE VJ2ERECOBIRTY DEANER  [~15-03 3301452698
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




