2002 UNIFORM BusmEss REPORT (UBR) FILED

~ S fS
1. Enlity Name ecretary O tate
D.D.M.D., INC. 01-30-2002 90023 001 ***150.00
Frincipal Place of Business Maiiing Address
2144 HARLOW 2144 HARLOW
PORT. ST, LUCIE FL.34%52 PORT. ST. LUCIE FL 34352 ) .
. .t Tt -
2. Principal Place of Business 3. Mailing Address “Il"m Hl [ll" "m "m III" II"I II|I| |||l| m ““”J“I I“Hm
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3 182%1 Not Applicable
Zip h Country* Zip - Country 5. Certifi;:ate of Status Desired O §8'75 Addmonal
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
ClPRIANI' DAN Street Address (P.C. Box Number is Not Acceptable)
2144 HARLOW
PORT ST. LUCIE FL 34852
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.

CR2E034 (9/01)

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
9. ;hisf\;:prporav(.)n is eJ[tgibI;: toI s:itls;fy(\jts Intangible . F";IE N?&;JG!;IZ iEE IS.HSb‘l Sg%% o 10. Etection Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. After May 1, ee will be $550. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State :
19,7 . QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QFFICERS AND DIRECTCRS I 11
TE * PT < Delete TITLE [ Change [ Addition
MeME CIPRIANI, DANIEL v
stReeT aporess | 2144 S.E. HARLOW STREET ADDRESS
CITY-ST-7IP PORT ST. LUCIE FL OTY-ST-2P
TILE Wl e i ﬁ Delet TIMLE [ Change [ Addition
NAME UNDERDOWN, DEBORAH -, _ _ NAME
sTREET ADDRESS | 6§50 COMET TERR STREET ADDRESS
CITY-5T-2IP PORT-ST LUGIE FL - - f ciry-sT-zP L A
TITLE 8= \/ P. [ Delete TITLE V. V. JXT Change 94 Aadition
NavE CIPRIANI, MELINDA - NAME
STREET ADDRESS | 550 COMET TERR STREET ADCRESS
CITY -$T-2IP PORT: ST LUCIE FL CITY-§T-2P
TITLE VoRee e O Delzte TTLE , O Chenge [T Acdition
NAME P NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE . [ pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-8T-2IP
TTLE [ Dalete TITLE [J change . [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7iP CHTY-ST-2IP

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.repart or.supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
“of the &orporatidnor the réceiver. or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or.on an attachment with an address, with all other like empowered.
BRI ] 1, 4

SIGNATURE: PEEy ?f:‘f’ N AN AL ///%!—— S8/ 33¥-a9<03
FEN gB'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




