2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000021515 .
1. Entity Name Feb 22, 2000 8.00 am
D & D OIL, INC. Secretary of State
02-22-2000 90013 030 ***150.00
Principal Place of Business Mailing Address
40061 US 1'9 N 1121 E. MARTIN |LUTHER KING DR
TARPON SPRINGS FL 34683 TARPON SPRINGS FL 34689
us us
2. Principal Place of Business 3. Mailing Address ”"“mm 'I“ ” Il ”I II" " I l" " l"l”"l”m m’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3227572 Not Applicable
Zip - Qountry Zip Country -5, Certificale of Stalus Desired 0 $8’75 Additional
— T T e e e S T B R e T - Fee'Required—' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DlAMAND‘& BILL Street Address (P.O. Box Number is Not Acceptable)
1121 EAST MARTIN LUTHER KING DR.
TARPON SPRINGS FL. 34689
City FL Zip Code

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

SIGNATURE
Signallre, typed or printed name of registered agent and wtla if applicable. (NOTE. Registered Agent signature required when reinslating} DATE
n
B | e ot Fee e aoggto00 | 10 SectinCongoinFrarcng _ $5.00 way e
Y e - Trust #und Contribution. ] Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D [ Delete T [ Change [ Addition
NAME DIAMANDIS, SAM NAME
streer aDDRESS | 515 GRAND BLVD STREET ADDRESS
CITY-5T-2IF TARPON SPRINGS FL 34689 CITy-ST-2IP
TITLE D O Delete L O Change [ Additian
NAME DIAMANDIS, HELEN NAME
streeT a00Ress | 1121 E MLK DR STREET ADDAESS
_urv-si-2¢__| TARPON SPRINGS FL:34689 e, QOSSR o e e e e
TRLE D ’ O Delete TMLE [ Change ] Addition
NAME DIAMANDIS, BILL NAME
streeTan0AESS | 1121 E MLK DR STREET ADDRESS
crv-s1-2¢ | TARPON SPRINGS FL 34689 cimv-st-21
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§T-ZIP
THLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-21P CITY-ST-2IP
TITLE {1 Deiete TITLE (O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Flcrida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to exscute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowefed.

SIGNATURE: ___SAUCT R asenifi . oZ///ﬁV/?_ow 727-937-13573

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Dayume Phene #

M4 Qa0

CR2E



