2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 11, 2002 8:00 am
DOCUMENT #  P97000098956 /I)ﬁ @ > ecretary of State

, ; Name Change To: (_/ 04-11-2002 90703 002 ***158.75
D & D DESIGN STUDIO, INC.
Principal Place of Business Mailing Address
20001-A EMERALD COAST PKWY 20001-A EMERALD COAST PKWY
DESTIN FL 32541 DESTIN FL 3254
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

Y. NP F s V- W0

City & State City & State 4. FEI Numberj&m Applied For

Not Applicable

Zi 1 Zi it
P Country P Country 5. Cerlificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name h
Timothy M. Edwards
JOHNSON, MELISSA E aueeragaress (P.O. Box Number i Not Acceptable) T
STE 6-A 151 REGIONS WAY L. 20001-A Emerald Coast Parkway—"m—
DESTIN FL 32541
City | FL Zip Code
Destin, 32541
8. The above named entity submifs this statement pose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATIRE Y Timothy M. Edwards
ignature, tyM or printed name of registered agent and Iitle if applicabla. (NOTE: Registered Agent signature required when rainstaling} DATE
. . . ) . . . 3 l
8. This corpuration s eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing;requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added to Foss
(See criigria on back} O Make Check Payable to Department of State '
1. ’ OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ peleta TITLE O change ] Addition
nae KROEGER, CHESTER G - HAME
STREET ADDRESS | 606 LAGOON DRIVE STREET ADDRESS
cny-st-z¢ | DESTIN FL 32541 ¢ITY-57-2IP
TMLE DsT [ Delete TILE [ change [ Acdition
e EDWARDS, TIMOTHY M N
STREET ADDRESS | 500 WALTON WAY STREET ADDRESS
CITY-51-2IP DES‘“N FL 32541 CITY-5T-2I1P
e VP O Deete TiTLE Director K crnge 1 aaotion
NAME SMITH, DAVID E NAME
STREET ADDRESS |336-A SIBERT AVENEU STREET ADDRESS
CITY-ST-2IP DES‘"N FL 32541 CITY -ST-2IF
TITLE [T pelste TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ patete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T1-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal 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 cath; that | am an officer ar director
of the corporation or the receiver or rystee egnpowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmept with gh addgghs, with all gther like empowered.

AR LT Trdo

=i iETimothy M. Edwards 850-654-1544

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

4499360

7

B
< '

CR2E034 (9/01)



