FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91775 039 ***150.00

2003 FOR PROFIT COR I’ RATI
UNIFORM BUSINESS REPORT (U R[

DOCUMENT # P02000055910
1. Enuly
D& D VENTURES OF CENTRAL FLORIDA INC,
Principul Place of Buginess Malling Address 1 1 U 4 1 01 1
914 CYPRESSWOOD LOURT 914 CYPRESSWOOD COURT ’
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S AG QR0 TSk
Sutta, Apt. 4, elc. Sute, Apt. 8, etc. - [0 CHECK HERE IF MAKING CHANGES
Chty & State Clty & State 4. FEI Nuniber Appired For
AL O4Y02ES Not Appik anie
Zip Country Zip Country .75 Aadiional
T 5. Cerlificate of Status Desred. [ ?& Rogu wind
6. Naine and Add of Current Reg| d Agent 7. Name and Address of New Reglatersd Agant
HARMENING, JOSHUA W ame
2265 LEE ROAD Sirgel Adcress {P.0. Box Number Is Not Accepitable)
SUITE 117
WINTER PARK, FL 32789
Gty FL Tﬁp Code

8. Tha above riamed entity submits this stalernent for the purpose of changing I1s regisiered office or registerad agent, o both, In the State of Floos. | ar familiar with, and accept
T obligations of registered agent.

SIGNATUHE

Ml tmulwv-niu narvs O dngriamd spinl and uie | el e, [ ) Aygenizy i iU [} 8
9. Election Campugn Financing $5.00 MayBa
Trust Fung Contrigution. O  Addedto Fees
10, = OFFICERS AND DIRECTORS 11 ADDITIONSICHARGES T4 OFFICERS ARD DIRECTORS IN 11
s;; mE [ Cetex E P/ D Dt Katdton | §
- e iechele B
Deon 4 Ct =
STREET ADDRESS SELORESS | g 4 L prass woe §
cv-st.1e cv-st-1p whinter Sarin % s FL 33a%0% a
Tme [ Deke T T/slo ek Dicrame  JAditon g
AE NAE Debve. THILC ele g
STREET ADDRESS SIREE] ADDRESS of Cvpfﬁ'SSUmOJ C
cnv-s1.2p or-sT-2p u{ ey  Sorings FL  2330K
e O oeer e d [ Charge [ Adiion
NAME MAME
SREET ApERESS SHEET ADDRESS
tnv-s1.28 CIY-51-21p
TME [ Delere e OChewge  [JAddtion
WANE NAME
STREET ADORESS STREET ADDRESS
cv-st2p ev-5T-2p
TME [ Deker me O thange [ addiion
RANE HAME
STRET ADDRESS SHAGED ADDRESS
-3t 1¢ civ-s1-2p
IMe O Deke THLE [ Cronge ] Addition
HAME WAME
STRET ADDRESS SIFEEY ADDRESS
CiTy-s)-2P Cay-sT-21p

12. | hereby certity that the information supplied with this fiing dods not quallfy for the exemption staled In Section 119.07(3)i). Florida Statres. | further cerfy thal the lnlormanon
lnulc:necl on this repon urwpnmmmal report1s rue and murale and that my signawre shai have the same tegal effect as If made unoer oath; that | am an officer of Oire:
onaiver of trustee empowered 10 executs this report 15 required by Chapter 507, Flodda Statutes; and thal my rame sppears in Block 10 or Block 11 Il
chlngad oronun nhchmonl with an agdress, wllh all dherllkocmpower
oY T3 S
sionarune:_Aphng  Coocloly _4/39)03  Yoxr 931565
SIGNAT [:*™ Oywytirra Fiong &

TU'RE AND TYPED OR PFINT ED NAME OF SIGNING OFFICER DA DIRECTOR




