2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000019115 ‘ Apr 21F12]68:(])) 8:00 am

D.DM.D., INC. | ecretary of State

04-21-2000 90139 004 ***150.00

Principal Place of Business Mailing Address
2144 HARLOW 2144 HARLOW
PORT ST. LUGIE FL 34952 PORT ST. LUCIE FL 349524990
5
Suite, Apl. #, alc. SBuita, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3182061 Applied For
Not Applicable

Zp Country Zip Country 5. Certiticate of Status Desired O $8‘75 A.dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

C‘FNANI’ DAN Street Address (P.O. Box Number is Not Acceptabile)

1A HARLOW— e o — e o — R S

PORT ST. LUCIE FL 34952

City FL Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and titte If applicabla. (NCTE: Registered Agenl signaturg reguired whan rainstating} DATE
) o o . "
a. 1h|srclz.orp<r3ram.3n is EILgaI:I; ttl) s?tlfrycl‘ls Intangible FILE NOW.abFEE I..‘-'f $150.00 10. Elaction Gampaign Financing $5.00 May 8e
ax filing requireren elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Qa Added to Fees
(See criteria an back) a Make Chack Payable to Department of State
11. ) ~ OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PT O pelete TITLE [ Change [ Addition
NAME CIPRIANI, DANIEL NAME
sTREET ADDAESS | 2144 S.E. HARLOW STREET ADDRESS
CITY-ST-21P PORT ST. LUCIE FL CITY-SI-2IP
TILE VP O Delete TILE [Jchange [ Addition
NAME UNDERDOWN, DEBORAH NAME
sineet aooresS | 550 COMET TERR STREET ADDRESS
CiTY-§T-71P PORT ST LUCIE FL CITY-ST-21P
TMLE 8 O Delete TITLE [Jchange  [J Addition
name | CIPRIANI, MELINDA NAME B
sTreeT anoress | 550 COMET TERR STAEST ADDHESS -
CITY-ST-2IP PORT ST LUCIE FL ¢ITY-ST-21P
TITLE ) Delete TILE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP . CITY-ST-21P
TILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ Delete TTLE [ change  [J Addition
HAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 effect as if made under oath; that | am an officer or direclor
of the corporation or the raceiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other likg empowered.
o/ syl $340¥03

SIGNATURE: d
SIGNATURE AND TYPED OR TED NAME ("SIGNING OFFICER OR DIRECTCR Data Daytime Phone #

[

CR2E034 (9/99)



