2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT # P97000055812

1. Entity Name - Y ;?//
D & D 1515 CORPORATIQNAY ™ "
U‘-:‘ oA
Principal Place of Businass Mailing Address
1505 CYPRESS DRVE - 1505 CYPRESS DRIVE
JUPITER FL 33469

JUPITER FL 33459

8/1:

FILED
Aug 24, 2000 8:00 am
Secretary of State

08-24-2000 90032 013 ***400.00
08-11-2000 90092 031 ***150.00

L

JAN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suile, Apl. #, slC. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEINumber | ey Applied For
768245 Mot Applicabla
Zip Country Zip Country - . $8.75 Addgwional
5. Cerlificate of Status Desired | Fes Required
6. Name and Adkirass of Current Re_g_litond Agent 7. Nome and Address of New Registarad 1 Agent . ) et
- T — T e Name
PiLLA, DENNIS R :
Straat Address (P.C. Box Number is Not Acceptable)
1505 CYPRESS DRIVE ( | P
JUPITER FL 33469
he City FI [ Z»Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
sy .
SIGNATURE i
Signatwre, typad of prated name of repistared agent and lide # spplicabls (NOTE: Rogistared Agect tigralure required wnen isinstatng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!I FEE 8 $550.00 - 1 10, Bect sien Finanh
Tax filing requirament and elects to do so. Atter SEPTEMBER 13, 2000 Min. will be §750.00 e $5.00 May 8o
(See criteria on back) O Make Check Payable to Department of Stale
1, OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TME 3] 7 Dekets TMLE [ change L1 Acdition §
NAME PILLA, DENNIS R HAME u
steeTadoeess | 2202 APPLETON COURT STREES ADDFESS , 3
CITY-ST-Z1P LAKE PARK FL 33404 CY-§T.2P ?g-'
E O Delete TLE O crange [ Additlon | ©
KAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-BP - CRY-ST-2P
TITE I Detete TME S = [CrChange  [aodition
AT T Ty e Bt ] — - - _—
STREET ADDRESS STREET ADDRESS
CIFY-SF-2P | CITY-51- 2P
TITLE 7 paketn ME (O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2P CITY-$T-2P
TmE O3 Detete Tme [ change [ Addition
NAME KAME
$TREET ADDRESS STREET ADORESS
CiTY-5F-2P Y- 51-2P
ImE & 0 patete TME I Change [ Addition
NAME HAME
STREET ADAESS STREET ADORESS
CIFY-5T- CITY-51-20

13. | hergby certity that the informalicn supplied with this ﬁling does not qualify for the exemp?
indicated on this repart or supplemental report ts lrue and accurate and that my signature
of the corporation or the recaiver or trustee
changed, or on an attaghmen! with an addresg N

all olher like empowered,

: REQUIRED

ion stated in Section 119,07(3Xi). Florida Statutes. | further cartity that the intormation
shall have the same legal effect as if mada under oath; that { am an officer of diractor
red to axecute this report as required by Chapter 607, Flodda Statutes; and that my name appears in Block 11 or Block 12t

SIGNATURE:

SIGNATUAE AND TYPED O PAINTED NAME OF EIGMING OFFICER DR DIRECTOR

Date Liaytrng Phone #




