2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000098920 Jan 18,2000 8:00 am
= | D & D NATIONAL ASSOCIATES, INC. Secretary of State
01-18-2000 90046 002 ***150.00
Principal Place of Business Mailing Address
= |o1 Nw gL 9111 NW 49 PL
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067-1833
= [P > IR R
= Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & Stal City & Stat 4. FE! Numb Applied For
_ [ cwases iy & St TR 59-3490136 I
= Zp Country &p Country 5. Certificate of Status Desired O $8.75 Addional
_ ’ Fee Required
= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e - T e e NaTs
: CLARK. DARREN D Street Address (P.O. Box NL;mber is Not Accg,-ptable)r T o
911 NW 49 PL .
CORAL SPRINGS FL 33067
) City FL I Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigrature, typed or printad name of registerad agant and title if applicabla. (NOTE: Registarad Agent signature required when remstatng) BDATE
> Eft.iﬁrg;pggﬂigrﬁeﬂg;:f e Aﬂel:lll\;!i\y ? vzvu't!;or;EeE ﬁnﬁ:: :fgn 00 10. Elestion Campaign Financing $5.00 may Be
o ' 4 - Trust Fund Contribution. a Added to Fees
(See criteria on back} O Make Check Payable to Department of State
) 11. QFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AN_D DFRECTOF?SfIN 11
{ I ST O Delete e O Changs  [°°
| e CLARK, DANIELLE M. A
E- STREET ADORESS 9111 NW 49 PL STREET ADCRESS
g CITY-ST-2IF CORAL SPBINGS FL 33067 CITY-ST-2IP
i THLE 0O Delete TITLE Clchange [ 5
; NAME NAME
: STREET ADDRESS STREET ADDRESS
; CTY-ST-2P CITY-ST-ZIP
TITLE O pelete TITLE OJcChange [ *=+-
NAME NAME
STREET ATDRESS | ~ oo ) STREET ADDRESS - - -
CITY-ST-2IP CITY-S7-2IP
THE [ peiete TILE {lcChange [ Additic
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
THLE {J Delete TITLE [ Change [ Additic
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE (7 Delsts TITLE [ change [ Additic
NAME . NAME
STREET ADDRESS . I STREET ADDRESS
CITY-ST-21 : 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or directar
of the corpaoralion or the receiver sien empowered to exécute this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12

changed, or on an attachmentith an adgress, with all other like emy

SIGNATURE: e k>, /- Y- 75575519

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




