2002 UNIFORM BUSINESS REPORT (UBR) FILED g
. |
DOCUMENT #  P94000049253 Apr O7t, 2002f88.?0tam §:
1. Enlity Name ecre al y O a e >
-
DD MANAGEMENT ENTERPRISES, INC. 04-07-2002 90566 024 ***158.75 '
Principal Place of Business Mailing Address
5055 SOUTH A1A HWY PO BOX 487
MELBOURNE BEACH FL 32951 NANUET NY 10954 :
us us ,
2. Principal Place of Rusingss ¢ . 3. Mailing Address ’ H|||‘||| ”I m” |' “"l” “”l |||” I|l“ Iml mll ”"l ||’|| '”“II'
Era ; r'd ,
52 N-HAR _@m:.,ky_a__&lvd PO. oy YR
Suite, Apl. #, etc. ' Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEl Number Applied For
m@ \\‘im U ( r‘é/ :L_ ‘(\ [ Y \Jf_/\— [\L \( 13-3789413 Not Applicable
% / { Country — Zip ountry <, 5. Certificate of Status Desired IE/ $8.75 Additional
O/ . Y 0OAg () H Fee Required
.. 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
_M"TS,.HMOTHY Street Address (P.O. Box Number is Not Acceplable)
5934 BENT PINE DRIVE
ORLANDO FL 32857
. - City FL Zip Code
8. The abéye named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:'.—
SIGNATURE
Signalure, typed or printed name of registered agent and titls if applicable. (NQTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0O Added to Fees
(See crileria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDIT'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D O Delete TITLE Presyoent R Change [ Addition 3
NAME DEVOTO, FRED NAME 2. A 0N o ek JX—:__)(_\QA.L/ 3
streeT aDoRess | 754 5. ORLANDO AVE., APT. 201 sTReETADDRESS |~ - S (oo aSaohe. dAVT §
orv-stze | COCOA BEACH FL 32931 avsrre | A chwelcan i, SSL 32307 i
o
TITLE _ 0 Delete LT O Crange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2iP
TmE o e _ . Oopeete _|J|me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIf CITY-ST-21P
TILE O Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS -
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [dChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2IP CITY-5T- 2P
TITLE : O Delete TITLE Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled en this repert or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with a ress, with all other like empowered.
) e = Wi b, fsn — - S ¢ -
SIGNATURE.Y /| S/ /ﬂ"-%% HBED S-1 oL U ~TLR-991¢
) ] N/ SIGNATURE AND TYi€D OR PRINTED NAME OF/SIGNING OFFICER OR RIRECTQR Date Daytime Phenea #




