2000 UNIFORM BUSINESS REPORT (UBR)

12 Enity Nare Feb 04, 2000 8:00 am
DDCC INC. Secretary of State
02-04-2000 90024 035 ***150.00
Principal Place of Business Mailing Address
4232 W. FAIRFIELD DRIVE 4232 W. FAIRFIELD DRIVE
PENSACOLA FL 32505 . PENSAGOLA FL 325054735
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 554 Applied For
59—332 9 Not Applicable
Zip Couniry 4p - Country 5. Certfficate of Status Desied [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
} } _ _|_Name . S —
TARA, ROBERT J - Strest Address (P.O, Box Number is Not Acceplable)
2101 SCENIC HWY.
APT. L207
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.
SIGMATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi i Financi
Tax filing rgqulremant and alects to do so. After MAY 1, 2000 Fee will be $550.00 ) Erj:tt r'(gzn(;aén;atlr?;uﬁ;n:nn:|ng O fzgﬂ;ﬂ:};gﬂ e
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [CChange [ Addition
NAME TARA, ROBERT J. NAME
sTReeT AD0RESs | 4232 W. FAIRFIELD DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA FL CITY-5T-2P
TILE ST 1 Delete TITLE O change [ Addition
NAME TARA, ANDREA L. NAME
staeer aporess | 4232 W. FAIRFIELD DRIVE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL CITY-57-21P
TITLE ] e O oelete ~ J e 7 [ Change  [J Addition
NAME ’ T T i L )
STREET AGDRESS | « -+ «wry STREEY ADDRESS
Y- §T-71P - CIry-§T-2P
TITLE Co [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P R CITY-ST-ZIP
TILE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O celetz TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2IP h CITY-ST-7IP

13. | hereby certify that the information supplied with this fiing does not qualify fog the exemption stated in Section 118.07(3)(i), Florida Statutes. | turther certify that the Infarmation
indicated on this report or supplemental repoart is true and accurale and that iy signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporaticn or the receiver or trustee empowered to exgcute this reppft as required by Chapter 607, Florida Statutes; and that my name appears in Block 171 or Block 12 if

Changed, or on &n attachment with an addl e85, with all Oth .
. rq.-‘l //3//0_0—/
—'-\ [} , Data

Davtime Phore # /

SIGNATURE:

——

CR2E034 (9/99)



