» FILED
2003 FOR PROFIT CORPORATION Ma 01 2003 8:00 am

UNIFORM BUSINESS REPORT (UBJ
DOCUMENT #  P02000040072 Secretary of State
05-01-2003 90302 036 ***150.00

1. Entity Name

D&D REALTY & INVESTMENTS, INC.

Pringipal Place of Business Mailing Address
2004 HYDE PARK RD 2004 HYDE PARK RD
JACKSONVILLE FL 32210-3816 JACKSONVILLE FL 32210-3816
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
Mot Applicatle
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent _ . _ . _._.__7. Name and Address of New Registered Agent
Name
WITTMER, DONALD J ,
12846 PINE BURR LN WEST Street Address (P.0). Box Number is Not Acceptable)
JACKSONVILLE FL 32246-4144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 . o
9. Election Cam Finan
After May 1, 2003 Fee will be $550.00 Tmst‘gznd Coi?:?$uti;n e 0 fgjgi({oh;ae};: °
Make Check Payable to Floridda Depattment of State '
10. OFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TILE [] Change [ Addition
NAME WITTMER, DONALD J NAME
staeet apoaess | 12846 PINE BURR LN WEST STREET ADDRESS
cv-st-ze | JACKSONVILLE FL 32246-4144 CITY-5T-2IP
TLE D O Delete TILE [ change ] Addition
NAMC WITTMER, DOROTHEA W NAME
sTREET anoRess | 12846 PINE BURR LN WEST STREET ADDRESS
orrv-sr-z2p | JACKSONVILLE FL 32246-4144 CITY-§7- 2P
TITLE B T ~ O pstete -- TITLE . . G change (7] addition
NAME _ NAME
STREET ADDRESS : STREET ADDRESS
CITY_ST-ZIP CITY-ST-2P
TTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CITY-ST-2IF
TITLE [T Dalete TITLE O chenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
OITY-§7-21P Oy ST-21P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy/&h address, wignall other jike empowered.
SIGNATURE: __ SAiz Q\j/ ANRED 45&4/03 (o) 2219612

SIGNATURE AND TYPED OR PAHNTED MAYAE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

lSW,ZOO_

AV

CR2E034 (10/02)



