2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

D D T SERVICES, INC.

DOCUMENT # P97000036604

N

Principal Place of Business

RS

2. Principal Place of Busingss

1035 Hanxkin RBp.

3. Mailing Address

PO.Box 219>

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90164 050 ***150.00

6352508

TR
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L

City & State Clty & State 4. FEI Number Applied For
Barrow, Fu BarTow/, Fr abaaiads Mot Appl cable
Zip Country Zip Country " . $3_75 Additional
33 8 30 53 2 3 \_ 218_3 5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ey
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Deascas  D. ThoenseeeyY JA
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Streat Addr.ef:}ss ‘EE.O. Bogx Number is Mot Acceptable)

HANEIN P o,
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8. The ab entity gObyhits this siétemept for

SIGNANJRE

Signatur of

ep

ose of changing its registered office or registered agent, or bolh, in the State of Florida.

Title ICabla.

P ———

(NOTE: Registered Agent signature requirad when reinstating)

DATE

Tax filing requirement and elects to da so.

9. This corporation is eligible to satisfy its Jntangy

FILE NOWXI_FEE IS $150.00 )
After MAY 1, 2000 Fee will be .00

10. Election Campaign Financing

$5.00 May Be

b Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRMN 11
TILE D . ~ 7 pelzte TiTLE P oo Fhange [ Addition
NAME DOUGLAS-D | NAME DoukiAS D TreeNBERRY J £
STREET ADFESS SEE BLocxi2 STREETADDRESS | 1736 HAMK.IN 2P [
— = .
CITY-5T-21P CITY-ST-21P BA eToe W' Fe 33 gsp
TITE O pelete e o) A Change {1 Addition
NAME NAME devee M THoeNBEECRY
STREET ADDRESS, See Bioz ]2 SREETARDRESS | (O RS HANKIn Ro
—— . A
CITy-ST-2IP CITY-ST-2IP BARTOW, FuL 3 AR AD
TITLE ) [ pelete TITLE e Wﬂ_ghanue_ . [ Addition .
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE O Delete TIME [(J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-S7-21P
TILE [ Dalete TITLE [ change [ additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
MLE [ Defete TIMLE Ol Crange T3 Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP e // CiTY-ST-2P
13. | hereby certify’that the infgy iAo doek not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on atgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the coppeyation Bcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

ér iike empowered.

[ate Daytime Phons #

CR2ENA4 A/Qal



