- ____________________________._] |
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P95000028902 T Secretary of State
1. Entity Name 02-10-2003 90125 012 ***150.00
D & D FLORIDA REAL ESTATE CENTER, INC. 3
i
|
Principal Place of Business Mailing Address . |
4400 BAYOU BLVD 4400 BAYOU BLVD. i }
CORDOVA SQUARE. SUITE 29A CORDOVA SQUARE. SUITE 294 }
PENSACOLA Fi. 32503 PENSACOLA FL 32503 ‘
us us
2. Principal Place of Business 3. Malling Address J‘
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FE} Number Applied For
: 59—3309205 Not Applicable
Zip Country &p ' Country 5. Certificate of Status Desired O $8.75 additional ‘
Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- —_— v = e e v e | NAME T et e 2 et T e ¢ L $0 e |- 1‘
DOUGLAS' DIANE M Street Address (P.O. Box Number is Not Acceptable}
4400 CORDOVA SQUARE |
STE 29A
PENSACOLA FL 32503 City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
the obligations of registered agent. i
SIGNATURE :
Signalure, typad or printed nams of registered agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE |
FILE NOWI! FEE 1$ $150.00 . - . ‘
. N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
Make Check Payable to Florida Department of State
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TILE PSTD [ Defete TITE (JChange [ Addition 8_
NAME " | DOUGLAS, DIANE NAME S |
sTreeT aoprees | 5697 SANDSTONE DRIVE STREET ADDRESS 3
CITY-ST-219 PACE FL 32571 CiTY-ST-2IP Lo g
TILE O pekete TILE {J Change  [] Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-71P CITY-ST-2P
TIMLE [ Delete TITLE . O Change [ Adaition
-NAME T e TR e S I . | ST O P p— . -~ - = . — ———
STREET ADDRESS STREET ADDRESS
cIry-S1-218 CITY-ST-2IP
THLE O Delete TiTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-ST-7IP i
TMLE O pelete TILE Ochange [ Addition ‘
NAME NAME {
STREET ADDRESS STREET AGDRESS 1
CITY-ST-2IP CITY-§T-2IP ‘
TITLE O pelete TITLE ] Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP /‘) CITY-5T-2IP |
|

the exemption stated in Section 119.07(3)(1), Flaorida Statutes. | further certify that the information
v signature shall bave the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supp
indicated on this report or supplementy rep
of the carporation or the receiver or fr
changed, or on an attachment with a

SIGNATURE:

JE ANDTYPED OR FRINTED NAME OF STGNING OFF ICE] DIRECTOR Datel Daytima Phona #
SN A BWICT Y [y 1L A s




