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j. um-‘

~2003 FOR PROFIT OOHPORATION

FILED
May 21, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) 43 04-30-2003 90078 040 ***150.00
DOCUMENT # P02000068384
1. Entity Name
D & D ASSETS, INC.
Principal Place of Business Mailing Address 5534 25 3 9
4000 BAY POINTE DRIVE 4003 BAY POINTE DRIVE ;
GULF BREEZE FL 32563 GULFBREEEFRL383 | - eao
E— S IlIIIIIIHII||H|1|I||||II]IIIIIIIII?IIIIIIlIIIlIlII |
Suite. Apt. #, etc. Sulle, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
75-3067691 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ fg-;fq Additional
(== e —==" g Namwe and Address of Current n-gr_mmd Agont 7."Name and Addrgsa’of Nw Reglstared Agent _ o
- - A AT T o - — Na]'ﬁ-e " —— —_—
ﬁﬁsﬂégﬁ L Street A-ddress {P-O. Box Number is Not Acceplable)
GULF BREEZE FL 32563
City FL pr Goda

[.% The above narmed entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and aceept

e obligations of registered agent.

SIGNATURE

Signature, typed Of Pinlgd rMme of registared e BRd e f apphcable.

(NOTE: Ragisiored Aganl sighature mauirad whih Feinsialing)

DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payahle to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/ CHANGES TO CFFICERS AND DIREGTORS IN 11 -
THE O etee TmE President D Changs 5] Addition | &
NAME HAME Dale L. andersen g
i SWEAMESS | 4003 Bay Pointe Drive 3
cy-S1-2e om-ST-2P Gulf _Breeze, FL... 32583 e}
e O Delete e [ Change L Addition g
NAME NAME
STREET ADDRESS STREET ADORESS
<my-s1-2P CITY-ST-2P

ETETT TS e AT LT W T a0 7‘?“:@)0&;&@'"--‘- W IME T ] N T TR s s e e T :ﬁ?&f-¢A“B?CW - amman
NAME NAME
STAEET AGORESS STREET ADDRESS
CiTy-st-ap CITY-ST-21P
TiTLE 0 Detets TIME O Cange [ Adaition
NAME ' NAME
STREET ADORESS STREET ADDRESS i
CITY-S1-21P CHY- 51-219
TOLE [ Detete me [JCrange L] Adaition
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-S1-2IF
THLE [ peiete e O Change 1 Addition
NAME - MAME
STREET ADDRESS STREET ADDRESS
CIVY-5Y-2P CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Secti
indicaled on this report or supplemental report is rue and accurate and that my signature shall have the
of the corporation or the receiver or trustee empawered to execute 1his report as required byChaptpr

119.07(3)(i), Florida Statules. | further certify that the infarrnation
legal effect as If made under oath; that | am an olfficer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 it

S

changed, or on an attachment with an addrass. with ail other like empowered.

IGNATURE: SIGNATURE REQUIRE

- / -=-03 y@-:}l/-— 00 73

SIGNATURE ANDTYPED CR PRINTED NAME OF BIGNING GFFICER OR GIRECTDA

1 Datn Daytime Phore #
N
Irin/ :I’"NM/H( N Fi




