- FILED
FOR PROFIT CORPORATION Ma 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

DOCUMENT # M’TOOODLquU)g //

Secretary of State

05-05-2003 91889 034 ***150.00

1. Entity Name

DD Coflsdﬂ,uw(wﬂ Corporaton of
_Bmeeira

11040517

2. Prmci-paﬁ Place of Business. . . 3. Mailing Address

7. Name and Address of Gurrent Registered Agent

1954w gy flyeng £ 1654 L ad Qv
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For |
Plantadion . F- Plan tateon, 2o (L5 ~07706¢/ Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
,B 333()‘ s A %&39—- " 8. Certificate of Status Dasired d Fee Required

Name

Street Address (P.C. Box Number is Not Acceptable) _

‘1%‘5‘{ LwayY Nus.
" Pandation FL | “3%32y

'8 The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE

Signature, typed of printed name of registered agent and title it applicable (MOTE: Registered Agenl signalure requirea when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution, | Added 10 Fees

10. OFFICERS AND DIRECTORS
TmE Presdent

HAME TDawds L )e'Luﬂ &

sTREET ADDRESS | 1 ¥ 54 AW-QY A

avsiP | plandatton [, FL R3FB A
i Victe PresidenT

NANE Marma Delucrow

STREET ADDRESS | ey Aswo QU P

SR | el adadion, FL RJIRD2
e

NAME

STREET ADDRESS
CITY-ST-21P

CR2E034B (12/02)

TITLE

NAME

STREET ADDRESS
CiTY - §T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS STREET ADDRESS -

CITY-87-2IP emestap, L

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmeant with an address, with all other like empowared.
2, 2 i - GEUY - Y4$-383)
SIGNATURE: Y- 2803 _98Y -3700%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane ¥




