2000 UNIFORM BUSINES!S REPORT (UBR)

DOCUMENT # P93000067883

1. Entity Name =

D & D DISCOUNT, INC.

Mailing Address
|
P. 0. BOX 668

Principal Place of Business

9119 SYMMES RD
GIBSONTON FL 33535 RIVERVIEW FL 33568-0668
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,
1

!

FILED
Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90058 045 ***150.00

o

AR BAND A

-+ DO NOT WRITE IN THIS SPACE

IVl

City & State City & State 4, FEI Number Applied For
59—3201835 Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired 1 §g':95ql‘:’i‘?£;ﬁ°"ai
6.-Name and Address of Current Registered Agent_ . _ 7. Name and Address of New Registered Agent
Name
DIXON' DEBORAH S&eel Address (_P.O, Box Number is Not Acceptable),
6302-MARTIN-LUTHER - KING-BLVD /1Y SV S o s
-TAMPA-FE33619— | £ = v
City L ZipCode __;
 ASon) ron/ FL s A

8. The above named entity submits this statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.
\

|

SIGNATURE

Signature, typed ot printed name of registered agent and title app}cab\a.

{NOTE: Fagistered Agent signature requirad when renslating}

DATE

FILE NOWI!1 FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 10 Department of State

9. This corporation Is eligible to satisfy its Intangible
Tax filing requirement and afects to da s0.
(See criteria on back) (]

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TmE D: . - [ Delste ML O Crange [ Additon | &
NAME DIXON, DONALD O HAME =23
streer anoress | PO BOX 668 i STREET ADDRESS 3
CITY-ST-ZP RIVERVIEW FL 33568 1 CITY-57-2IP ki u
TITLE D O pelete TITLE O Change  [] Additicn %
NAME DIXON, DEBORAH NAME

streeT aooress | PO BOX 668 STREET ADDRESS

CiTY-ST-2IP RIVERVIEW FL 33568 CITY-ST-ZiP

TMLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2P | LITY-ST-2P

e © [ elete TILE A [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ petete TILE (] Change [ Adaition
NAME NAME "

STREET ADDRESS STREET ADDRESS

CITY-§T-7iP CITY-ST-21P -

TITLE T pelete TMMLE [Jchange  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1P CITY-57-7IP

13. | hereby certify that the information supplied with this filin y
indicated on this report or supplernental report is true angi
aof the corporation or the receiver or trustee empowered tc execu
changed, or on an attachment with an address, with all other lixagmpowered.

N

0

e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Le this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

J/19Joc  813e28-yus

A wor
SIGNATI 'ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: | M’* AL
|

Date Daytime Phone #




