FILED
2003 FOR PROFIT CORPORATION Mar 17. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  P95000049823 Secretary of State

g

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other like empowered.

X
1. Entity Name 03-17-2003 90119 041 ***150.00 =
D & D ENTERPRISES OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address -
3525 W. LAKE MARY BLVD. 3525 W. LAKE MARY BLVD.
SUNTE #305 SUITE #305
o I Hlll{m ]II ml“m‘ Ilm "m "l“ "”“ll llm lml ”"I m”“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—3333970 Not Applicable
Zip Country Zip Country 5. Certificate 01 Stalus Deswed O $8.75 Addiional
Fee Required -
6. Name and Address of Current Registered Agent. .— ovac - — - 7."Name and Address of New Heglsterad Agent
Name
BURTON, DIANA M Street Address (P.0. Box Number is Not Acceptable)
3525 W. LAKE MARY BLVD.
SUITE #305
LAKE MARY FL 32746 Ciy FL | ZpCode
8. The above named entrty submits this statement for the purpese of changing its registered office or registered agent, or both in the State of Florida. | am famiiiar with, and accept
the obligations of regnstered agent.
o
" | SIGNATURE
q Signature. typed or printed nama of registered agent and tills if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
‘ FILE NOWL!!I FEE IS $150.00 9. Election Campaign Financing $5 00
After May 1, 2003 Fee will be $550.00 * Trust Fund Contribution. O  Added tohg?;ss y
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [T petete TILE [JChange [ Addition S_
NAME MENARD, DEBRA NAME =3
stReet aooress | 1402 N GRANT ST STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32750 CITY-ST-71P g
. o
TITLE VP - (1 Delete TITLE O Changs  [7] Addition E:)
HAME BURTON, DIANA NAME
STREET ADDRESS | 2315 ELSINORE AVE STREET ADDRESS
orr-s-2¢ | WINTER PARK FL 32792 CITY-ST-2P
TITLE D Delete TITLE {7 Change [ Addition
NAME - : - e e - SNAME™ T o rEtTL S e —m e o e e e T
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE _ [JChange {7 Addition
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
LE [ Dalete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P

SIGNATURE: 7 SICA AR HZOUIRES 3=//1-a3 ( Y02 V393 (a5

E AND TYPED OR infsrﬁmyf SIGNING O?QEH OR DRECTOR. Date™ Daytimefnare & -

ey



