2000 UNIFORM BUSINESS REPORT (UBR)

D Ecn)ﬁt?NLameENT # P97000080404 Jan 19%%(%)])8'00 am

DDG, INC. Secretary of State

01-19-2000 90158 003 ***158.75

Principal Place of Business Mailing Address
956 SOUTHRIDGE TRAIL 956 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-12%

LUBUDLYD

T

1553 Gt Lol log O 137k Lk Gy (- Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number Applied For
n')g t"l’llu\.d N ﬁ[— ] [ ¥) Mb! N PL’ 59‘3470573 Not Applicable
Zip i Country Zip A Country, - ) $8.75 aAdditional
3}7\3,' u’S‘A' ‘39:75', uj A_. 5. Certificate of Status Desired a/ Fee Hequiredwna
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
s B - ' Name '
GINSBURG' DIANE Street Address (P.O. Box Number is Not Acceptable}
956 SOUTHRIDGE TRAIL
ALTAMONTE SPRINGS FL 32714 1234 ook Laka (_0/004 D“-‘,c
Ci ZipC
Prrtad I FL |55

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATU@L&%’% mt“w-‘" G L‘U"l . I/ ‘_7/2”0

Signatura, typad or printed name of regist genl’and bitle it applicable. (NDTEf‘ygis[arsd Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE {8 $150.00 10. Election Gampaign Financing $5.00 may B
Tax hhng rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See aritaria an back) T Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTE Fthange [ Addition
e GINSBURG, DIANE e Gavsburey Diet Dev e
STREET AvDRess | 956 SOUTHRIDGE TRAIL ST A0S (13 20 g, Lok Lo/-w; '
oiv-si-2» | ALTAMONTE SPRINGS FL 32714 o522 | rgoHand | P 32351
TITLE 7 Delete TITLE ’ [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-21P
e~ - - - - -~ - . ElDeitte~—-- J e - = |~ = L e - - Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-5T-2P GCITY-§T-2P
TIMLE [ perete TILE [ Change [ Addition
NAME R S NAME -
STREETADDRESS | =~ "t ar s o4 STREET ADDRESS
CITY-$T-2IP WL D CITY-ST-2IP .
TITLE 5 O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE D trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(1), Florida Stattes. | 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 | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 7
changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE: _{ Ja gl el {“'355;3@3%‘1@'“"“5 { 'fov)éll-oﬁ'?/ 1/9 Jroo

* SIGNATURE ANETYPED OR Pmm?rmye OF SIGHING DFFICER OR DIRECTOR Datinna Phons #
N’

CR2E034 (9/99)



